UCRL-AR-144636

_LNL Chronic Beryllium
Disease Prevention
Program (CBDPP)
mplementation of 10 CFR
850

George P. Fulton and Stephen R. Burastero

August 8, 2000

=
2]

Department of Enargy

Law rence
Livermore
Mational
Laboratory

=

Approved for public release; further dissemination unlimited



DISCLAIMER

This document was prepared as an account of work sponsored by an agency of the United States
Government. Neither the United States Government nor the University of California nor any of their
employees, makes any warranty, express or implied, or assumes any legal liability or responsibility for
the accuracy, completeness, or usefulness of any information, apparatus, product, or process disclosed, or
represents that its use would not infringe privately owned rights. Reference herein to any specific
commercial product, process, or service by trade name, trademark, manufacturer, or otherwise, does not
necessarily constitute or imply its endorsement, recommendation, or favoring by the United States
Government or the University of California. The views and opinions of authors expressed herein do not
necessarily state or reflect those of the United States Government or the University of California, and
shall not be used for advertising or product endorsement purposes.

This work was performed under the auspices of the U. S. Department of Energy by the University of
California, Lawrence Livermore National Laboratory under Contract No. W-7405-Eng-48.



LLNL Chronic Beryllium Disease Prevention Program
| mplementation of 10 CFR 850

Table of Contents

EXECUTIVE SUMM A RY .t e e e e e e e 1
DEPARTMENT OF ENERGY APPROV AL ... e 3
l. INTRODU CT ION. . i e e e e e e e e 5

COVERED LOCATIONSAND W ORKERS . ..t tititititititittttteeeeatttatataseaetetetesea s eararete e e reieaeaeaeaenens 6

COLLECTIVE BARGAINING AND LABOR ORGANIZATIONS ...cuiuitiiiitiititeteteteteaeaeaeeieieieienenensneenens 7

GENERAL REQUIREMENTS (10 CFR 850.11) ....uuuiiiiiiiiieeii e e e e e e e e e e e e e e aaas 7

IMPLEMENTATION (10 CFR 850.12) ...\ttt ittt ettt ettt e ettt 7

COMPLIANCE (10 CFR 850.13) .. .ttititiei ettt et e et et e e e e et et e e 8

INTEGRATION OF THE CBDPP INTOTHE LLNL ES& H PROGRAM ...ttt 8
1. BASELINE BERYLLIUM INVENTORY (10CFR 850.20) ........vvvieiieiiiieiieaaan 10
1. HAZARD ASSESSMENT (10 CFR 850.21). ...\ttt et ettt eeeaen 11
V. EXPOSURE STANDARDS (10 CFR 850.22 AND .23) . ...viiiiiei e 13
V. EXPOSURE MONITORING (I0CFR 850.24) . ....eiiei et eeieeaeean 14
VI. EXPOSURE REDUCTION AND MINIMIZATION (10CFR 850.25) ........covvvvevnnnnn 17
VII. REGULATED AREAS (10 CFR 850.26). . ...ttt tt ettt ettt ie et ieeaeean 19
VIII. HYGIENE FACILITIESAND PRACTICES(10CFR 850.27).....ccvvviiiiii i 20
I1X. PROTECTIVE CLOTHING AND EQUIPMENT (10 CFR 850.28 AND .29)............... 21
X. HOUSEKEEPING (10 CFR 850.30) ...\ttt ettt etie e e e e e e e e et e e ieeieeaaeeans 23
XI. RELEASE CRITERIA (10 CFR 850.31) . ..\ c vt ettt e e e e e e e et e ie e eieeaeean 25
XII. WASTE DISPOSAL (10 CFR 850.32). ...ttt ettt ettt ettt et eans 26
X111, EMERGENCIES (10 CFR 850.33) . ... itttiittti ettt ettt e et ie e te e iaeaaas 28
X1V. MEDICAL SURVEILLANCE (10CFR 850.34) .....uiii it ieeeaaas 29
XV. MEDICAL REMOVAL (10 CFR 850.35) . ... ttietieiie et e ie e et eie e iieeieeneeans 31
XVI. MEDICAL CONSENT (I0CR 850.36) ... vvetnettteeetietieeia et eeineaeeannannaans 32
XVII. TRAINING AND COUNSELING (I0CR 850.37) ...ttt ttieetii e ie e ieeieeiaeaiaas 33

T RAINING & v ettt ettt ettt ettt et et e ettt et et et e e e e e e i i 33

(@708 ]S =TI N 33
XVIII. WARNING SIGNSAND LABELS(10CFR 850.38) .....ccviiviiiiieiieeiiiiieeaeenn 35



XIX. RECORDKEEPING (10 CFR 850.39) ...\ttt ettt e et e et a e e e eeenns 36

RECORD S RETENTION . &ttt ittt ettt ittt et et et e et et ettt e e et a et aneanas 36
USE OF INFORM ATION. 1 vttt ettt et ettt et et et e et e et et ettt e e e e ettt at it eanennas 36
BERY LLIUM REGI ST RY Lttt ittt ittt ettt ettt e et et et e e e et ettt aennas 36
XX. PERFORMANCE FEEDBACK (10 CFR 850.40) .. ...viiiiiiii et eeieeaeaan 38

APPENDIX A. 10 CFR 850—CHRONIC BERYLLIUM DISEASE PREVENTION PROGRAM .. 39

APPENDIX B. BASELINE BERYLLIUM INVENTORY ... 55
APPENDIX C. CURRENT BERYLLIUM OPERATIONS ... ..o 57
APPENDIX D. TIMELINEFOR ACTION ITEMS. ... 65
APPENDIX E. EXPOSURE DA T A . e 67

APPENDIX F. COMPARISON OF LLNL MEDICAL SURVEILLANCE PROGRAM WITH 10
L T 71



Executive Summary

Beryllium work at LLNL is presently being done under the auspices of its DOE/DP
approved implementation plan for DOE N440.1."' LLNL has a beryllium control program
of long standing, 10 CFR 850 will require changes in how beryllium is controlled. The
Rule establishes January 7, 2002, as the deadline for full compliance; LLNL considers
full compliance to mean that all aspects of the Rule are actively being implemented.

The following list of action itemsis required to bring the LLNL program into compliance
with the Rule:

Specific Implementation Requirements

 Perform “initial monitoring” for operations that may have airborne
beryllium

* Prepare baseline inventory and perform hazard assessmentsin all former
beryllium work areas

 Implement the required housekeeping program

» Establish database for information required by the Beryllium Registry
(guidanceisrequired from the DOE on specific data elements)

» Develop aprogram review plan

Revisions to Medical surveillance Program

 Update the beryllium medical surveillance program

* Implement the DOE-required consent form

 Review population at risk for consistency with the Rule

* Implement OSHA reporting protocol for beryllium health effects
 Formalize counseling program for sensitized and CBD-diagnosed workers

Revisions to the ES&H Manual

» Chapter 10, “Personal Protective Equipment,” revision in progress; needs
to be completed [Note: Approved 5/30/00 and available on-line at
http://www-r.lInl.gov/es and h/ .]

 Supplement 21.10, “ Safe Handling of Beryllium and Its Compounds,”
major revision required to reflect requirements of the Rule (engineering
controls, administrative controls, and personal protective equipment)

* Revise ES&H Manual, Volume I11, Chapter 9 for beryllium waste

Training Program Revisions

» Complete instructional design of new Beryllium Worker Class

» Complete instructional design of Beryllium Worker Refresher Class

» Complete instructional design of new Beryllium Awareness Class (for all
LLNL employees other than beryllium workers) [Note: Complete 7/10/00
and available on line at http://www-training.llnl.gov/training/ .]

 Train all employees (LLNL and contractor)

» Formalize counseling program

Policy Revision
» Reviseinterim medical protection guideline to be consistent with the Rule

' LLNL Beryllium Disease Prevention Program, January 14, 1998.
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Revision to IH Program and Policy Documents

* Revise IH DAP element for monitoring beryllium work areas
* Revise IHPIM for reporting results of exposure measurements

The timeline for completing these action itemsis provided in Appendix D.
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Department of Energy Approval

Department of Energy
Cakland Oparaons Oficea
1301 Clay Strael
Caklang, Caifomia 846125208
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Lawrence Livermore Mational Laboratory

P00, Box 808, L-001
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Sebject: Chronic Beryllium Discase Prevention Program Plan Approval
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l. Introduction

Beryllium work at DOE and DOE Contractor sitesis subject to 10 CFR 850, “ Chronic
Beryllium Disease Prevention Program.”? * For convenience, the full text of the Ruleis
provided as Appendix A. ThisRuleis applicable to LLNL subject to the following
exceptions specified in the noted sections of the Rule:

1. Beryllium articles. (10 CFR 850.2(b)(1))

2. DOE laboratory operations that meet the definition of laboratory use of
hazardous chemicals in 29 CFR 1910.1450, Occupational Exposure to
Hazardous Chemicals in Laboratories. (10 CFR 850.2(b)(2))

“Beryllium work” isthe term LLNL uses to be synonymous with the Rule’ s term
“beryllium activity.” Thisis adirect consequence of the LLNL implementation of
Integrated Safety Management and its focus on work and hazards.

“Beryllium” isvery narrowly defined and includes only a small group of materials:
elemental beryllium (i. e., beryllium metal), insoluble beryllium compounds, beryllium
alloys and only where the amount of beryllium exceeds 0.1% by weight. A few examples
of beryllium compounds and the applicability of the Rule are in the following table:

Compound Solubility* 10 CFR 850 Applicable?

Beryllium acetate Insoluble Yes

Beryllium acetate (basic)  Slightly soluble, No
decomposes

Beryllium Very soluble No

benzenesulfonate

Beryllium halides Soluble No

(Br, Cl, F)

Beryllium hydride Decomposes No

Beryllium oxide Insoluble Yes

Beryllium sulfate Insoluble in cold water; Probably; generalization is

decomposes in hot water  not possible, areview of the
specific useisrequired

Beryllium sulfate hydrate Soluble No

The definition for “article” is provided in the OSHA Hazard Communication Standard®
and interpretation on how to apply it isin the OSHA compliance instruction for its

%63 FR 66940-66975, “10 CFR 850; Chronic Beryllium Disease Prevention Program, Proposed
Rule”

* 64 FR 68854-68914, “10 CFR 850; Chronic Beryllium Disease Prevention Program; Final Rule”
* David R. Liode, editor, CRC Handhook of Chemistry and Physics, 72nd edition

® 29 CFR 1910.1200, “Hazard Communication”
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enforcement®. The definitions for “laboratory” and “laboratory use of hazardous
chemicals’ are given in the OSHA standard for exposure to hazardous chemicalsin
laboratories.” Guidance to OSHA' s intent in defining a laboratory is available in the
preamble to the final rul€’.

Beryllium work at LLNL isregulated by 10 CFR 850 and 29 CFR 1910.1450 (for work
that is excepted under 29 CFR 1910.1200). Thisimplementation plan only addresses 10
CFR 850. Those facilities and laboratories subject to 29 CFR 1910.1450 are covered by
Environment, Safety, and Health Manual (ES&H Manual), Volumelll, Part 2,
“Chemicals,” specifically H& S Manual Chapter 21, “Chemicals,” and H& S Manual
Supplement 21.01, “Chemical Hygiene Plan.”

This CBDPP shall be submitted to the Head of DOE Oakland (DOE/OAK), as required
by 10 CFR 850(b), for review and approval. The CBDPP will be submitted to DOE/OAK
annually for review, or earlier if there isasignificant change in or addition to the
CBDPP, or if thereis achange in contractors.

Copies of the CBDPP are available upon request to the DOE Assistant Secretary for
Environment, Safety, and Health or designee, DOE Program Offices, and affected
workers or their representatives.

Covered L ocations and Workers

This CBDPP covers work managed by LLNL at the Livermore Main Site, Site 300, and
the Nevada Test Site. Other locations off-site are included in the CBDPP if thework is
managed by LLNL.

All LLNL employees (i. e., a person hired and employed by the University of California
towork at LLNL) who may be exposed to beryllium in the course of their work are
covered by this CBDPP.

The employees of contractors, and other non-LLNL entities, who are directed or
supervised by LLNL employees and who may be exposed to beryllium in the course of
their W(grko at LLNL are covered by this CBDPP subject to the constraints of the ES& H
Manual® *.

The LLNL Supplemental Labor Policy states (in part):

Supplemental Labor Workers. The supplemental |abor policy states that
specific subcontract provisions must be in place to allow for work with a

® OSHA Compliance Instruction, CPL 2-2.38D, “Inspection Procedures for the Hazard
Communication Standard”

729 CFR 1910.1450, “Occupational Exposure to Hazardous Chemicals in Laboratories”

® 55 FR 3300-3335, “29 CFR Part 1910; Occupational Exposures to Hazardous Chemicals in
Laboratories; Final Rule”

® Environment, Safety, and Health Manual, UCRL-MA-113867, Volume I, Part 2, “ES&H
Management Requirements,” specifically “Laboratory and ES&H Policies, General Worker
Responsibilities, and Integrated Safety Management,” section 1.5.2, “Non-LLNL Personnel”
' Environment, Safety, and Health Manual, UCRL-MA-113867, Volume II, Part 3,
“Construction/Maintenance/Mechanical Equipment/Working Surfaces,”, specifically “Procured
Services Subcontractor Environment, Safety, and Health Program”
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likelihood of exposure to substances not generally encountered in similar
work in the relevant job category in U.S. industry.

Thus a contract modification may be required before work with beryllium by
supplemental |abor can commence. Specific details are availablein the LLNL
Supplemental Labor Policy Manual.

For work that is not supervised or directed by LLNL, the contractor will require a
separate CBDPP. This plan will be approved by LLNL and submitted as an appendix to
LLNL CBDPP for approva by the DOE.

Collective Bargaining and Labor Organizations

Presently there is one group of employees at LLNL working under a collective
bargaining agreement. The agreement is between the Security Police Officers Association
and the University of California. The relevant clause of the contract is:

Article 9. It is further recognized by the parties to this Agreement
that Department of Energy Regulations are the basic authority for
establishing and continued implementation of medical/
physical/mental standards for employees. Copies of directives
regarding implementation or changes thereto will be made to the
Association.

General Requirements (10 CFR 850.11)

Appendix C summarizes current and planned beryllium operations that are under the
scope of this Plan. Integration of the Plan into the LLNL ES&H Program is discussed
generaly in the following section, and in detail in Sections |1 through XX of this Plan.

This CBDPP, the referenced documents of this Plan, and identified changes, establishes
the Laboratory’ s commitment and the formal program to:

» Minimize the number of workers exposed or potentially exposed to beryllium

» Minimize the opportunities for workers to be exposed to beryllium

» Establish an exposure reduction and minimization program, commensurate with
therisk

The requirement of the Rule (10 CFR 850.11(b)(3)(iii)) to minimize disability and lost
work time due to chronic beryllium disease, sensitization, and associated medical careis
an existing program that appliesto all hazards. Thisis the Return-to-Work Program
established in Appendix C of “Occupational Medical Program.”*

Implementation (10 CFR 850.12)
No beryllium work subject to 10 CFR 850, outside the scope of this CBDPP, may be

done unless an addendum to this CBDPP is written and approved by the DOE.
DOE/OAK has 90 days to approve any submittal under the Rule; unexpected situations

" Environment, Safety, and Health Manual, UCRL-MA-113867, Volume IV, Part 1, “Occupational
Medical Program”
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may proceed without an update to the CBDPP, but only with the approval of the Manager
of DOE/OAK.

Work outside the scope of this CBDPP iswork that is a significant change or addition to
that identified in Appendix C, “Current Beryllium Operations.” There are no
predetermined criteriato determineif achangeis“significant” and a change to the
CBDPP isrequired. Factorsto be considered to determine if a change to the CBDPPis
needed are:

» Mission changes

» Medical surveillance findings
» Performance indicators

» Administrative considerations

Notification to the DOE of significant changes, additions to the work, or if thereisa
change in contractors identified in Appendix C shall be as follows:

1. The program proposing the activity shall notify the cognizant ES& H Team who
shall review the work.

2. The ES&H Team shall consult with the Hazards Control Department, Technical
Support and Policy Development Division to determine if the proposal work isa
significant change.

3. Thechange, if deemed to be significant, shall be forwarded to DOE/OAK,
through the Livermore Site Operations, for approval.

4. Therecord of review and any required changes shall be maintained with the
CBDPP in the Hazards Control Department, Technical Support and Policy
Development Division.

Compliance (10 CFR 850.13)

Full compliance with all provisions of the Rule is required no later than January 7, 2002.

Integration of the CBDPP intothe LLNL ES& H Program

This document, the LLNL CBDPP, is not a stand alone document or program, rather it
identifies those portions of the LLNL ES&H program, when viewed as awhole, are
integrated into the LLNL worker protection programs as required by parts 10 CFR 850.1
and 850.11 of the Rule. The Referenced documents that constitute the program are:

ES&H Manual Volume |: ES& H Management

ES&H Manual Volume Il Health & Safety Hazards and Controls
ES&H Manua Volume I11: Environment Hazards and Controls
ES&H Manua Volume IV: Other Ingtitutional ES&H Documents
Hazards Control Manual

Health Services Department Policies

Industrial Hygiene Discipline Action Plan

Industrial Hygiene Policy and Information Manual

LLNL Contract 48, Appendix G

LLNL Records Management Program

Waste Acceptance Criteria
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The specific sections of these documents that apply to the control of beryllium exposure
areidentified in Sections |1 through XX of this CBDPP.
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1. BasdlineBeryllium Inventory (10 CFR 850.20)

Appendix B identifies buildings at the LLNL Main Site and Site 300 where beryllium
work has been done from 1962 to date. The basis for thislist isthe historical record of air
and surface sampling (aslittle as one air or surface sample will cause abuilding to be
listed). All buildings are listed regardless of the number of samples taken; however, this
historical record provides little information in many cases of the nature the work.
“Beryllium work” istaken in avery broad sense; if aberyllium sample (air or swipe) was
taken, “work” is presumed to have been done in the absence of other information. The
number of samples taken is used as a surrogate measure of the amount of work done.

Based on this approach, the mgjority of beryllium work was done in the following
programs:

Engineering

Chemistry and Materials Science

Machine Shop for Toxic and Radioactive Materials

Lasers

Hazardous Waste Management (formerly Decontamination Facility)
DUS Savage Y ard”

S-300 Firing Bunkers

This building list is the starting point for the baseline beryllium inventory. Assessment of
hazard, if any, and documentation is addressed in Section |1, “Hazard Assessment.”

The beryllium inventory will be managed under the direction of the Industrial Hygiene
Technical Leader®.

Action Required:

(1) Conduct a Baseline Beryllium inventory by:
=Reviewing ES&H building files.
=Review sampling data and conducting air, surface, and bulk
sampling, as appropriate.
=Gathering historical knowledge of building occupants and program
management to identify specific programs, locations, and operations
where beryllium work has been done.
= Documenting the characteristics and location of beryllium in
facilities.

2 Contaminated equipment should not be present in the Salvage Yard; samples were routinely
taken to verify absence of contamination. Contamination was occasionally found on equipment,
however.

" See Hazards Control Department Posting “Industrial Hygiene Technical Leader,” 3/21/97.
Incumbent is required to be a certified industrial hygienist.
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1. Hazard Assessment (10 CFR 850.21)

Hazard assessment is subdivided into two categories:

1. EXxisting operations
2. Historical operations as identified in the baseline inventory (see Section I1).

The hazards of existing and new beryllium operations, as all operationsat LLNL, are
assessed in accordance with the five guiding principles of Integrated Safety Management
asimplemented in ES&H Manual, Volume |, Part 2*:

Define scope of work
Analyze hazards
Establish controls
Perform work
Feedback

gabrwdE

Beryllium operations posing risk, as defined in Health and Safety Manual Supplement
21.10," are required to be documented in an Operational Safety Plan (OSP) or Facility
Safety Plan (FSP). These operations have been reviewed for conformance with LLNL’s
Integrated Safety Management Program. The processis described in detail in the
appropriate sections of the ES& H Manual*® and Industrial Hygiene Program Policy and
Information Manual."” The results of these reviews are documented in an Integration
Work Sheet (IWS); specific controls, when needed, are documented in FSPS/OSPs,
Safety Analysis Documents or Reports (SAD or SAR), or other ES&H documents as
needed.

The industrial hygiene hazard assessment process is conducted by the ES& H Field Team
industrial hygienists under the policies and procedures established by the Industria
Hygiene Technical Leader*. IHPIM #50, noted above in the IHPIM (see also Section V),
provides general guidance on hazard assessment. A protocol needs to be developed
addressing the following issues as required by the Rule:

-analysis of existing conditions
-exposure data

-medical surveillance trends

-exposure potential of planned activities

Areas where beryllium work is done, or where beryllium useisincidental to other
research, is summarized in Appendix C, Current Beryllium Operations. Work related to
repair, maintenance, decommissioning, and monitoring of equipment and facilities that

 Environment, Safety, and Health Manual, UCRL-MA-113867, Volume I, Part 2, “ES&H
Management Requirements,” specifically “Laboratory and ES&H Policies, General Worker
Responsibilities, and Integrated Safety Management”

' Health and Safety Manual Supplement 21.10, “Safe Handling of Beryllium and Its
Compounds,” section entitled “Administrative Controls,” December 1991.

'® Environment, Safety, and Health Manual, UCRL-MA-113867, Volume I, Part 2, “ES&H
Management Requirements,” specifically “Managing ES&H for LLNL Work”

" IHPIM #50, “Exposure Assessment and Monitoring Plan”

'® Hazards Control Manual
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are part of or support these operations shall also be considered “ Current Beryllium
Operations.”

For historical operations, see section 1, “Baseline Inventory,” of this document.

Action Required:

(1) Complete an IWS, and Hazard Assessment if required, for all current
operations that involve work with beryllium, or may result in
beryllium exposure; those operations with the highest exposure
potential shall be given priority over operations of lesser exposure
potential. Use this information to meet the requirements of sections V
through X of this CBDPP.

(2) Develop a protocol for assessing former beryllium work areas
identified in the baseline beryllium inventory.

(3) Perform hazard assessments for historical operations to determine
residual risk, if any.
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IV. Exposure Standards (10 CFR 850.22 and .23)

ItisLLNL policy that beryllium hazards will be controlled to assure that no worker is
exposed to airborne beryllium in excess of the PEL, 2 ug/m?, as an 8-hour time weighted
average”. Thisis done through implementation of existing LLNL programs (see section
[11. Hazard Assessments, above).

LLNL adopted 0.2 pg/m?®, as an 8-hour time weighted average, as the action level for
beryllium work in the LLNL beryllium control program prior to 10 CFR 850. This
standard will continue to apply to LLNL beryllium work.

Specific actions to be taken if exposures exceed the action level or permissible exposure
level are enumerated in Health and Safety Manual Supplement 21.10, Table 3. These
actions are presently®:

Condition Action
<0.2 pg/m° Normal: no action required.
0.2-2.0 yg/m? Warning: investigate cause and correct.
>2 pug/m® Limit exceeded: stop work and correct

10 CFR 850.23 invokes additional requirementsiif the action level is exceeded.
Implementation of those portions of the Rule are addressed in Sections V-X and XV1I1 of
this CBDPP.

Action Required: None.

The requirements of the Rule to assure that workers are not exposed above the PEL, and
to establish an action level are considered complete.

" Health and Safety Manual, Supplement 21.10, “Safe Handling of Beryllium and It's Compounds”
 This action is not consistent with the intent of 10 CFR 850. See Section VI for implementation of
the exposure minimization aspects of the Rule.
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V. ExposureMonitoring (10 CFR 850.24)

(a) Genera

Exposure monitoring for chemical exposuresis the responsibility of the ES&H Team
industrial hygienists under the direction of policies and procedures established by the
Industrial Hygiene Technical Leader. Non-routine personal sampling istypically
handled by the industrial hygienists; routine personal sampling (periodic monitoring
when required) isidentified in the Industrial Hygiene Discipline Action Plan (IH DAP
Field Instruction #14)%, and typically is performed by the Health and Safety Technicians.

The current LLNL exposure assessment program is documented in IHPIM #50% which
provides general guidance in exposure assessment. IHPIM #50 addresses the following
topics:

Monitoring methodology (personal air, areaair, and surface sampling)
Initial characterization

Qualitative assessment

Quantitative assessment

Datainterpretation and reassessment

A variety of references are available for exposure assessment methodol ogies, such asthe
AIHA’s A Strategy for Assessing and Managing Occupational Exposure or DOE’s
Occupational Exposure Assessment. The OSHA expanded health standards also provide
guidance for when sampling may be discontinued (see for example 29 CFR 1910.1027).
The appropriate methodol ogy for a given workplace situation is determined by the
cognizant industrial hygienist.

The present version of the IH DAP does not conform with the sampling frequency
required by 10 CFR 850.24.

Action Required:

(1) Revise IH DAP Field Instruction #14 to include initial and periodic
sampling requirements of all beryllium work as specified in the Rule.

(b) Initial Monitoring (i.e., personal monitoring conducted after January 7, 2000) has not
been done for al beryllium operations and is presently not specified as a requirement
in H& S Manua Supplement 21.10.

Action Required:

(1) Perform initial monitoring as required for all beryllium work
identified in section 111, Hazard Assessments, of this CBDPP.

(2) Revise H&S Manual Supplement 21.10 to specify the requirement for
initial monitoring.

? Hazards Control Manual
2 HC Field Support Instruction, “Instruction #14: Beryllium Monitoring,” February 1, 1996
2 IHPIM #50, “Exposure Assessment and Monitoring Plan”
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(c) Periodic Monitoring has not been established as arequirement in H& S Manual
Supplement 21.10.

Action Required:

(1) Revise IH DAP Field Instruction #14 to include initial and periodic
sampling requirements as specified in the Rule.

(2) Revise H&S Manual Supplement 21.10 to specify the requirement for
periodic monitoring. Monitoring shall be done as follows:

= personal monitoring shall be performed quarterly when exposure
exceed the action level

(d) Additional monitoring has not been established as a requirement in H& S Manual
Supplement 21.10. Additional monitoring shall be done as follows:

» additional monitoring shall be conducted if there is a change in operations,
maintenance, or procedures, or if there is any reason to suspect such a change has
occurred

Action Required:

(1) Revise IH DAP Field Instruction #14 to include additional sampling
requirements as specified in the Rule.

(2) Revise H&S Manual Supplement 21.10 to specify the requirement for
additional monitoring.

(e) Accuracy of monitoring: The monitoring procedure in use meets the accuracy
requirements of the Rule.

Action complete.

(f) Analysis: Personal exposure samples for beryllium are analyzed by the Hazards
Control Industrial Hygiene Laboratory. It is accredited by the American Industrial
Hygiene Association and participatesin the PAT program for metals.

Action complete.

(9) Notification of Monitoring Results: A policy and procedure are in place for notifying
workers and the Health Services Department (including the Medical Director) of all
personal exposure measurements.” The policy does not currently have a provision to
notify DOE in event of exposures above the action level or to notify the worker
within 10 days of the receipt of monitoring results.

The following topics are included in personal monitoring reports:

* IHPIM #52, “Personal Monitoring Reports,” version 7/8/96
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» Calculated 8-hour time weighted average, excursion, short-term or ceiling exposure
level, with abrief discussion of the relevance of thisfigure.

* Relevant exposure limits.

* Types of personal protective equipment used (respirator, gloves, etc - specify type
of each).

» When overexposures are determined, regardless of the use of arespirator, provide
recommendations for improving engineering, administrative or personal protective
control measures to reduce exposure.

* Training requirements based on results.

» Medical surveillance requirements based on results.

* Need for additional monitoring (if any).

 Reference to appropriate sections of Health and Safety Manual Chapters or
Supplements or OSHA standards (Federal and California, as appropriate).

 Statement of supervisor’s responsibility for employee notification.

» Sample numbers and/or batch numbers for traceability to sampling and analytical
data

Action Required:

(1) Revise IHPIM #52 to specify that (1) the DOE shall be copied on
exposure reports where exposures above the action level are
measured and (2) the employee shall be notified in writing within 10
days of receipt of monitoring results by the cognizant IH.
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VI. Exposure Reduction and Minimization (10 CFR 850.25)

Recent exposure monitoring data, i. e., data taken as a part of on-going monitoring
programs and in response to DOE N440.1, indicates that LLNL beryllium exposures are
below the action level of 0.2 pg/m?. Copies of these reports are maintained in the Hazards
Control Department files. A summary of the datais provided in Appendix E.

The Appendix E datais not presented in all cases as meeting the initial monitoring
requirements of the Rule, some were taken prior to the January 7, 1999 cut-off.
Nonetheless, the data serves to indicate the magnitude of current exposuresat LLNL. The
data, with the exception of one data point in a series (average of the seriesis substantially
less than the action level), is below the action level of 0.2 ug/m? , or for short term
exposures, below the ceiling level.

The Rule requires aformal exposure minimization program when exposures exceed the
action level. The dataindicates thisis not the case at LLNL. Therefore aformal exposure
reduction and minimization program is not required. Nonethel ess, exposure minimization
isstill required, if practicable.

LLNL policies and programs to control exposures to hazardous materials, including
beryllium, are promulgated in the Environment, Safety, and Health Manual®. Relevant
sections on engineering controls, administrative controls, and personal protective
equipment arein Volume | (ES&H Management) and Volume Il (Health & Safety
Controls). Through this manual the applicable Work Smart Standards are implemented.

Health and Safety Manual Supplement 21.10, “ Safe Handling of Beryllium and Its
Compounds,” provides specific guidance on controlling exposure to beryllium regardless
if the exposure exceeds or is below the action level. The conventional industrial hygiene
controls (engineering, administrative, and personal protective equipment) are specifically
addressed. The supplement needs to be revised to specify that the order of controlsisto
follow the conventional industrial hygiene hierarchy: first engineering control, then
administrative control, lastly personal protective equipment when other controls are
inadequate or while other controls are being implemented.

Personal exposure data (see Appendix E, “Exposure Data”) for approximately the last ten
yearsindicates that typical exposures are well below the action level (indeed below the
analytical detection limit).

The specific Laboratory policy for keeping exposures to hazardous materials (including
beryllium) aslow as reasonably achievable is set forth in the ES& H Manual, Volumel,
Part 2, “Laboratory and ES& H Policies, Genera Worker Responsibilities, and Integrated
Safety Management,” specifically section 1.3.1 of this chapter.

If exposures are measured above the action level, or if a hazard assessment indicates the
potential for exposure above the action level, aformal ALARA program will be
established to minimize both the number of employees exposed and the potential
opportunities for exposure. The program will include the following elements:

» Annual goalsfor exposure reduction and minimization
* A rationale and strategy for meeting those goals

% Environment, Safety, and Health Manual, UCRL-MA-113867
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* Actionsto be taken to meet those goal's
» A means of tracking progress toward those goals or demonstrating that they have

been met.

When measurable levels of beryllium are found in personal air samples, but levels are
below the action level, the following actions are to be considered:

* Review the operation with the worker or worker(s) involve, and their supervisors.

* Verify that engineering controls are working properly, and determine if
improvements are feasible.

 Review work practices to determine if there were changes from accepted
practices, or if changes should be effected.

* Arrange to conduct further air sampling to either validate exposures (if no change
to controls have been made) or to establish a new baseline for exposures (if
changes to controls were made).

In each case, consideration shall be given to the relative magnitude of the exposure.
Priority for review and action shall be given to operations that approach the action level;
measured exposures that are slightly above the detection level, and well below the action
level do not require the same level of attention as higher exposures.

Action Required:

(1) Revise Health & Safety Manual Supplement 21.10 to include the
requirement for review of operations where measured beryllium
exposures are less than the action level to determine if further
reduction is feasible.

(2) Revise Health & Safety Manual Supplement 21.10 to include the
conventional hierarchy of industrial hygiene controls (engineering
control, administrative control, personal protective equipment).
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VII. Regulated Areas (10 CFR 850.26)

At this point in time, no regulated beryllium work areas have been established at LLNL.
All current sampling data indicates exposures are less than the action level of 0.2 pg/m®.
See Section VI and Appendix E for asummary of exposure measurements.

Personal air sampling is conducted as necessary (see Section V. Exposure Monitoring (10
CFR 850.24)) for new operations. If exposures meet, or exceed, the action level, then a
regulated areawill be established. Regulated areas may be of two types: (i) indoor work
areas or (ii) outdoor areas.

When established, both indoor and outdoor regulated areas will be posted with asign
with the following wording at all access points:

DANGER
BERYLLIUM CAN CAUSE LUNG DAMAGE
CANCER HAZARD
AUTHORIZED PERSONNEL ONLY

The following information will be recorded when aregulated area is established:

* Name
» Date, and timein, time out
» Work performed

Indoor regulated areas for permanent operations will be maintained at negative pressure
with respect to other operational areas unless not feasible. For temporary activities,
regulated areas will be established using proven protocolsto contain and control
contami nzzzltion. See, for example, Appendix F of the OSHA asbestos in construction
standard.

Outdoor regulated areas will be established as needed.

Regulated areas may be temporary or permanent. Temporary regulated areas will exist
only when measured exposures meet or exceed the action level, and will be disestablished
when exposures are reduced below the action level. Outdoor regulated areas are expected
to be temporary and dependent on the specific activity.

Action Required: None.

The requirement of the Rule to establish regulated areas where exposures meet or exceed
the action level is considered to be complete.

%29 CFR 1926.1101, “Asbestos”
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VIIl. Hygiene Facilitiesand Practices (10 CFR 850.27)

Hygiene facilities (change rooms, showers, and handwashing facilities) are closely linked
with regulated areas. At present there are no regulated areas, therefore hygiene facilities
are not required. See Section VI and Appendix E for asummary of exposure
measurements.

If required, temporary or permanent hygiene facilities will be established using proven
protocols for controlling and containing contamination. See reference (16) of Section VI,
Regulated Areas, for specifics.

If exposures are measured at or above the action level, the following practices and
facilitieswill be established:

» Generd
-food or beverage products shall not be used in the regulated area
-cosmetics shall not be applied in the regulated area
-beryllium workers shall not exit regulated areas with contamination on their
clothing

» Change Rooms shall be provided for regul ated areas
-separate facilities free of contamination shall be provided for workers to change
into and store personal clothing, clean protective clothing and equipment
-change room shall be maintained at negative pressure or located so as to
minimize the spread of contamination

» Showers and handwashing facilities shall be provided for regulated areas and shall
be used at the end of the shift

 Lunchroom facilities shall be established for regulated areas
-readily accessible facilities shall be provided that are free of beryllium and do not
result in exposures above the action level
-workers shall not enter the lunchroom with contamination on their clothing

29 CFR 1910.141, Sanitation, which applies to the facilities required by this section has
been adopted as aWork Smart Standard.

Action Required: None.

The requirement of the Rule to establish hygiene facilitiesis considered complete.
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IX. Protective Clothing and Equipment (10 CFR 850.28 and .29)

The LLNL Work Smart Process has adopted 29 CFR 1910 Subpart I, “ Personal
Protective Equipment,” which includes sections 1910.132, “General Requirements’ and
1910.134, “Respiratory Protection” as contractually binding”’. These are presently
implemented, in part, by appropriate sections of the ES& H Manual, Volume |, Part 2,
“Chemica” (H&S Manua Supplement 21.10) and Part 13, “General H& S Controls —
Safety Equipment” (H& S Manual Chapter 10: “Persona Protective Equipment”).
Specific Respiratory Protection Program implementation is through the following
industrial hygiene policy documents®:

IHPIM #150 General Policy and Contents
IHPIM #151 Audits and Surveillance
IHPIM #152 |ssue and Return

IHPIM #153 Respirator Selection

IHPIM #154 Breathing Air Quality
IHPIM #155 Respirator Training

IHPIM #156 Fit Testing

IHPIM #157 Single Use Dust/Mist

IHPIM #153, “Respirator Selection” addresses voluntary use of respirators for any
hazardous material, including beryllium. A respirator will be provided, if requested even
if not needed, but all aspects of the respiratory protection program apply (medical
qgualification, fit testing, training, and hazard assessment).

The general requirements for protective clothing are addresses in H& S Manual Chapter
10, “Personal Protective Equipment,” and briefly expanded upon in Supplement 21.10,
“Safe Handling of Beryllium and Its Compounds.” Supplement 21.10 is being revised to
include the following specific requirements:

» PPE isrequired when airborne Be is measured at or above the action level

» PPE isrequired when surface contamination levels are above the housekeeping
standard

» PPE isrequired when requested by a beryllium-associated worker

* Procedures are required for donning/doffing, handling, and storing PPE that
prevent workers from exiting contaminated areas with beryllium on their clothing
or entering contaminated areas without full-body protective clothing

* Prohibition from removing contamination in such a manner that will disperse it
into the air

 PPE shall be maintained to ensure its effectiveness
-if contaminated, shall be handled in such a manner to prevent spread of
contamination

-if contaminated, appropriate information and procedures shall be provided to
organizations that launder the PPE to preclude exposure to their employees.

The relevant parts of the ES&H Manual are currently under revision and do not presently
implement all the requirements of the referenced OSHA rule and the cited sections of 10
CFR 850.

*" Prime Contract W-7405-ENG-48 (“Contract 48”), Appendix G, “DOE Directives,” specifically
“Work Smart Standards Set for LLNL,” effective November 4, 1999.
% IHPIM #150 through #157
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Action Required:

1)

(2)

(3)

Finish revision of ES&H Manual, Volume 11, Part 13, Chapter 10:
“Personal Protective Equipment.” [Approved by LLNL Management
5/30/00.]

Revise H&S Manual Supplement 21.10 to include (i) requirements for
respiratory protection when workers are exposed or potentially
exposed at or above the action level, or if there is a potential for
exposures at or above the action level and (ii) requirements for
protective clothing when exposure at or above the action level.

Ensure that Be worker training includes these requirements.
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X.  Housekeeping (10 CFR 850.30)

The housekeeping standard, 3 pg/100 cm? promulgated in 10 CFR 850.30 is consistent
with the maximum level established by the LLNL beryllium control program, H& S
Manual Supplement 21.10, for designated beryllium work areas. The program implies a
housekeeping program, but does not explicitly require one. The Industrial Hygiene
Disciple Action Plan, Instruction #14, “Beryllium,” addresses periodic surface sampling,
but does not address sampling during non-operational periods.

The Rule limits surface contamination levels to 3 g/100 cm? during non-operational
periods, but does not define “non-operational period.” The preambleto the final rule
statesthat it is not the intent to require sampling during the work shift. LLNL definesthe
term “non-operational period” to mean that period after which a beryllium operation has
concluded; a beryllium operation may last less than one work shift, or may extend over
severa shifts. During the operation, the work shift will meet the OSHA standard for
housekeeping which states™:

29 CFR 1910.141(3)(i) All places of employment shall be kept clean
to the extent that the nature of the work allows.

This will be tempered with the LLNL-established warning level of 1 pg/100cm?
for surface contamination levels in beryllium work areas. The surface criteria
standards apply to those items and equipment that the handling of which may
result in exposure if surface contamination is present. They do not apply to the
interiors of chambers, enclosures, ventilation systems, and the like, used to
control beryllium exposure.

The existing H&S Manual Supplement 21.10 provides requirements for
decontamination consistent with the Rule:

=Decontamination of areas and equipment shall be performed regularly
=\Wet methods or HEPA-equipped vacuums only shall be used for cleanup
<Equipment that is potentially contaminated shall be labeled

H&S Manual Supplement 21.10 will be revised to include the following controls:

=Compressed air or dry cleaning shall not be used to clean items where
beryllium contamination may be present

eltems used for cleaning beryllium contamination shall not be used for the
clean-up of non-hazardous materials.

HEPA-filtered systems shall be maintained and evaluated for collection
efficiency as required by existing LLNL policy and procedures.® *

29 CFR 1910.141(3)(i), “Sanitation: housekeeping.”

% Environment, Safety, and Health Manual, UCRL-MA-113867, Volume I, Part 13, “General H&S
Controls-Safety Equipment,” specifically chapter 12, “Ventilation, Supplement 12.05, “High-
Efficiency Particulate Air (HEPA) Filter System Design Guidelines for LLNL Applications

*" IH Field Instruction #25, “Toxic Material Vacuums”
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The IH Discipline Action Plan for facilities in IH Field Instruction #14,
“Beryllium” lists those areas that require periodic surface sampling. The
frequency of sampling is dependent on the nature and frequency of the work.
Frequency varies from weekly to annually, but does not address sampling at the
end of “operational periods.” The cognizant IH determines the frequency of
sampling. The general guidance is that a new or uncharacterized operation will
have surface sampling done at a greater frequency. As information about the
process is gathered, the sampling frequency may change to longer or shorter
intervals. Sampling locations are also determined by the cognizant IH, in
consultation with the Health and Safety Technician for the area. Consideration is
given to the nature of the process, how the worker handles the parts and
equipment used to work the part, and the flow of material through the shop or
laboratory. Consideration is also given to handling items that are not part of the
process (for example, telephone, door handles, floors, etc.) that would indicate
lack of control if contamination were found.

Actions Required:

(1) Revise H&S Manual Supplement 21.10 to include requirement for
housekeeping and surface contamination surveys; define “non-
operational period.”

(2) Revise Field IH DAP Instruction #14 to require surface sampling at
the conclusion of work, i. e., during non-operational periods. Provide
additional guidance on sampling frequency.

(3) Ensure that Be training includes housekeeping requirements.
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Xl. ReleaseCriteria (10 CFR 850.31)

Policy and procedure for release of equipment is established in ES& H Manual, Volume
1, Part 3, “ES& H Requirements for Equipment Repair, Transfer, Storage, and Excess,”
formerly Health & Safety Manual Supplement 8.07.* This supplement addresses general
requirements applicable to all hazardous materials.

The Rule establishes two release criteria: one of 3 ug/100 cm? and one of 0.2 g/100 cm?
which also requires items to be labeled with a beryllium contamination warning, even if
cleaned. The Rule also establishes the policy that items shall be cleaned to the lowest
level practicable, but not in excess of these criteria. Thisis achange from former LLNL
practice and thusis not reflected in H& S Manua Supplement 21.10.

The 3 pg/100 cm? level isrequired for release of material to another facility performing
work with beryllium. For the purposes of this Rule, LLNL considers the term “facility” to
mean collectively all locations where beryllium work isdoneat LLNL, i. e., al LLNL
beryllium work areas constitute one facility. Therefore, for parts being transferred from
one shop or laboratory to another within abuilding, or to a different building for further
work this limit does not apply. The 3 pug/100 cm? release criteria applies when equipment
or other items are released to a beryllium work areain another DOE facility.

The 0.2 pug/100 cm? level appliesto release of potentially contaminated equipment to the
public, non-beryllium work areas of other DOE facilities, or non-beryllium work areas of
LLNL. Non-beryllium work areas at LLNL are specially excluded from the “one facility”
interpretation noted in the preceding paragraph.

Release of items to non-beryllium work areas or non-DOE facilities is contingent upon
the recipient’s commitment to implement controls that will prevent foreseeable beryllium
exposure. Thisis not presently reflected in H& S Manual Supplement 21.10.

Labeling isrequired for al items, regardless of destination. Appropriate packaging is
required to prevent potential exposure to beryllium dust. Existing LLNL policy presently
requires both labeling of contaminated items or containers of beryllium containing
materials and proper packaging. The wording on existing labels does not use the required
language. See Section XVII1, “Warning Signs and Labels,” for specific wording
requirements.

Action Required:

(1) Revise H&S Manual Supplement 21.10 to implement release criteria
and labeling requirements.

(2) Ensure that Be worker training includes release criteria and labeling
requirements.

% Environment, Safety, and Health Manual, UCRL-MA-113867, Volume II, Part 3, “ES&H
Requirements for EqQuipment Repair, Transfer, Storage, and Excess,”
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XII.

Waste Disposal (10 CFR 850.32)

The Rule does not establish new requirements, other than labeling addressed in §850.38,
for the handling of beryllium or beryllium-contaminated waste. The requirements for
disposal of all hazardous waste are implemented by ES& H Manual, Volumel 11,
“Environmental Hazards and Controls’ (formerly Environmental Compliance Manual),*
and Waste Acceptance Criteria (WAC).* The following identifies the types of waste at
LLNL that may contain beryllium and notes the applicability of 10 CFR 850:

Description Typical Waste Stream Applicability
of 10 CFR 850
Aqueous waste with Low-level radioactive coolant wash waters Not applicable unless

low other toxic organics

with low concentrations of organic
compounds, metals and/or other toxic
materials generated from operations such as
machining. Wash waters may contain
beryllium.

solid residue is present
(>0.1% Be)

Spent acid with metals

Low-level radioactive acidic solutions and rinse
waters with metals generated from research
activities including electroplating and metal
finishing operations. Wastes may include plating
baths, chromic acid mixtures and nitric acid
solutions from bright dip tanks, with at |east one or
more of the following metals: chromium, copper,
aluminum, nickel, zinc, cadmium, lead, or
beryllium.

Not applicable unless
solid residue is present
(>0.1% Be)

Waste oil

Low-level radioactive waste oils generated from

laboratory research and machine shop operations.
Wastes may include hydraulic and vacuum pump
oils, uranium, beryllium, mercury and/or solvents.

Not applicable unless
solid residue is present
(>0.1% Be)

Metal scale, filings, or
scrap

Low-level radioactive lead pieces and bricks
contaminated with depleted uranium and/or
beryllium during off-site explosion and/or projectile
research activities.

Applicable

Spent solid filters or
adsorbants

Spent HEPA filters and absorbents generated by
research activities and facility maintenance. Wastes
may contain low-level radioactivity, solvents, lead,
beryllium, and/or cadmium.

Applicable

Other waste inorganic
solids

Low-level radioactive inorganic trash generated by
research and laboratory cleanup activities. Wastes
may include pipettes, funnels, beakers, gloves,
paper, filters, plastics, sponges, floor dry, and other
lab trash. Wastes may be contaminated with

Applicable unless Be
is soluble

% Environment, Safety, and Health Manual, UCRL-MA-113867, Volume III, “Environmental

Hazards and Controls.’

% Environmental Protection Department, Waste Acceptance Criteria, UCRL-MA-115877 Rev. 1,

August 1997.
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beryllium, lead, and/or low-level radioactive
materials.

Specific waste handling requirements and guidelines are outlined in ES& H Manual,
Volume 3, Chapter 9, “Waste Management Requirements.” The specific labeling
requirements of the Rule are not in place.

The Laboratory’ s policy for waste minimization applies to al hazardous materials, not
just beryllium. The Laboratory’s ES& H policies, including waste minimization are
available at http://www.lInl.gov/es and h/policies.html. These are implemented through
the ES&H Manual . The waste minimization program is detailed in ES&H Manual,
Volumellll, Part 7, “Waste Minimization and Pollution Prevention.”

Action Required:

(1) Modify Chapter 9, “Waste Management Requirements” and the WAC
to include the labeling requirements of 10 CFR 850.32.
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XII1. Emergencies (10 CFR 850.33)

LLNL has adopted 29 CFR 1910.120 in its entirety as a Work Smart Standard. The
specific sections adopted by the Rule are 1910.120(1), “Emergency response by
employees at uncontrolled hazardous waste sites,” and 1910.120(q), “ Emergency
response to hazardous substance releases.” These sections are implemented by the LLNL
Emergency Management Program through the ES&H Manual, Volume Il, “Health &
Safety Hazards and Controls’ and Volume I11, “Environment Hazards and Controls.” The
LLNL Emergency Management Program implements DOE Order 151.1,
“Comprehensive Emergency Management System,” which incorporates requirements of
29 CFR 1910.120.

LLNL has no uncontrolled hazardous waste sites so that portion of 29 CFR 1910.120 is
not applicable.

Action Required: None.

The requirement of the Rule to implement 29 CFR 1910.120(l) and (q) is considered
complete.
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XI1V. Medical Surveillance (10 CFR 850.34)

Medical services (in part: medical surveillance, medical approvals for respirator use,
emergency medical care and treatment, laboratory tests and clinical procedures) are
provided by the Health Services Department, which is a department of LLNL under the
Deputy Director for Operations. It is headed by the LLNL Medical Director and is staffed
by licensed health care professionals.

Due to the complexity and number of requirements of the Rule for medical surveillance,
medical consent, medical removal protection, and counseling, as well as the medical
specific record keeping and feedback aspects, these specific requirements of the Rule are
addressed comprehensively in Appendix F. General actions are addressed below.

A beryllium medical surveillance program is already in place which emphasizes
voluntary LPT testing based on past or present exposure potential. The current program
will need to be augmented to incorporate the requirements of the rule:

The scope of the medical surveillance program will need to be expanded in terms of
clinical services provided to the covered population.

The medical consent form in current use differs from the mandatory form required by
Appendix A of the Rule.

OSHA reporting of adverse health effects from beryllium exposure currently follows
OSHA requirements® * and not the requirements of the Rule.

Dataanalysis (medical, job, and exposure data) is addressed in Section X X. Performance
Feedback of this CBDPP.

Actions Required:

(1) Revise the methodology for reviewing the population at risk and
begin to re-categorize them as Beryllium Workers, Beryllium
Associated Workers, or not exposed.

(2) Update the beryllium medical surveillance program to include all
requirements of the Rule (scope including baseline and periodic
evaluations, multiple physician review, process for identification of
population at risk, medical consent.)

(3) Include the mandated consent form as part of the medical
surveillance program.

(4) Revise the current protocol for recording occupational injury and
illness to include the requirements of 10 CFR 850.34(Q).

% 29 CFR 1904, “Recording and Reporting Occupational Injury and Illness”
% US Department of Labor, “Recordkeeping Guidelines for Occupational Injuries and Illnesses,”
September 1986.
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(5) Ensure that data on sensitization and CBD rates are regularly
analyzed and the results issued to identify needs for exposure
controls or new surveillance needs.
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XV. Medical Removal (10 CFR 850.35)

LLNL established an Interim Medical Protection Guideline for current and prospective
employees.®” This policy is consistent with the intent of the Rule, but does not include the
scope of activities required by it. The policy needs to be revised to:

1. Require written documentation of the medical opinion recommending medical
removal.

2. Change the perspective of the policy to the employer being proactivein
offering medical removal when warranted, rather than reacting to an
employee' s request upon being notified of sensitization or disease.

3. Include the specific requirements of the Rule for temporary and permanent
medical removal where they differ from the Interim Guideline.

4. Include the specific requirements of the Rule for medical removal protection
benefits where they differ from the Interim Guideline.

Due to the complexity and number of requirements of the Rule for medical surveillance,
medical consent, medical removal protection, and counseling, as well as the medical
specific record keeping and feedback aspects, these specific requirements of the Rule are
addressed comprehensively in Appendix F.

Actions Required:

(1) Revise Appendix A (Interim Medical Protection Policy) of H&S
Manual Supplement 21.10 to include the specific requirements of the
Rule.

(2) Revise OH-4250 to include the workers’ rights and employers’
responsibilities under the medical removal program.

¥ H&S Manual Supplement 21.10, Appendix A, “Interim Medical Protection Guidelines for
Current and Prospective Beryllium Workers.”
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XVI. Medical Consent (10 CR 850.36)

The issue of the medical consent form is addressed under X1V. Medical Surveillance.
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XVII1.Training and Counseling (10 CR 850.37)

Training
The following training classes are established:
H3$4256 Beryllium Worker

Thistraining class isrequired for all beryllium workers and beryllium associated
workers. Initial training is required at the time of initial assignment (or within 90 days).
Refresher training is satisfied by H$4256-R. This course shall include the following
topics:

» Communication of hazards, controls, signs and symptoms of exposure, and
program requirements as required by 29 CFR 1910.1200, “Hazard
Communication”

 Contents of the LLNL CBDPP

« Potential health risks to a beryllium worker’s family members due to contact with
beryllium on the worker, worker’ s clothing, or personal items

H34256-R  Beryllium Worker Refresher

Thisrefresher training is required every two years (after the completion of HS4256) for
al beryllium workers and beryllium associated workers, or sooner if there is reason to
believe aworker lacks proficiency, sufficient knowledge, or understanding to work safely
with beryllium. Retraining is required if there are new hazards or controls about which
the worker has not been trained.

H$4258 Beryllium Awareness

This awareness level courseisrequired for all personsworking at LLNL, and must be
completed within 90 days of beginning work at LLNL. This course must be repeated
every two years. This course shall include:

» Genera awareness about beryllium hazards
» Genera awareness about beryllium controls

OH4250 Beryllium Medical Issues

This courseis presently arequirement for workers previoudy identified as being in
Priority 1 or 2 categories established in the LLNL implementation of DOE N440.1. This
course complements H$4256.

Documentation of training is kept by LTRAIN.

Counseling

Presently counseling is done as needed by the Health Services, Hazards Control, Human
Resources, and other Departments on a case by case basis. The program needs to be

formalized. General actions are identified below; specific items are discussed in more
detail in Appendix F.
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Actions Required:

1)
)

(3)
(4)

(5)

(6)

Finalize instructional design of HS4256, Beryllium Worker.

Complete instructional design of HS4256-R, Beryllium Worker-
Refresher.

Complete instructional design of HS4258, Beryllium Awareness.

Revise LTRAIN questions to identify appropriate training for
beryllium workers and beryllium associated workers.

Formalize the counseling program and appraise workers of its
availability though the beryllium worker training program, HS4256
and OH4250.

Formalize the counseling program and develop written materials for

affected employees that include all subjects required by 10 CFR
850.37(f).
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XVIII. Warning Signsand L abels (10 CFR 850.38)

Warning signs are presently required by H& S Manual Supplement 21.10 for beryllium
work areas and shipping/storage containers of beryllium where exposureis likely, but do
not include (1) the language required by the Rule and (2) the specific posting
requirements of the Rule.

The following sign is used to post beryllium work areas; it will be retained for areas that
are not regulated areas as defined by the Rule:

DANGER
Beryllium Dust (or Fume)
Areas

Unauthorized Persons
KEEP OUT

Inhalation of Dust or Fume May Cause
Serious Chronic Lung Disease

Potential Cancer Hazard

The posting requirements for regulated areas has been previously discussed, see Section
VII for details.

H& S Manua Supplement 21.10 presently requires labels for containers of beryllium or
its compounds where exposure is possible; the labeling requirement will be changed to
the following:

DANGER

Contaminated with Beryllium
Do Not Remove Dust by Blowing or Shaking

Cancer and Lung Disease Hazard

Other labeling shall be as required by 29 CFR 1910.1200, “Hazard Communication,” an
LLNL-adopted WSS standard.

Action Required:
(1) Revise H&S Manual Supplement 21.10 for posting of regulated areas
and warning signs for containers of beryllium, beryllium

compounds, beryllium-contaminated clothing, equipment, waste,
scrap, or debris.
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X1 X. Recordkeeping (10 CFR 850.39)

Records Retention
The following records are maintained pursuant to 10 CFR850:

Baseline Beryllium Inventory

Hazard Assessments

Exposure Measurements (air sample and surface sample results)
Personal Exposure Reports

Medical Surveillance Records

gagrwWNE

Items 1-4 are maintained by the Hazards Control Department. Item 5 is maintained by the
Health Services Department.

Records retention is determined by DOE® and LLNL policies. Relevant documents are
the LLNL Records Management Policy Guide, LLNL Records Retention Schedule, and
Schedule 10 (Environmental Safety and Health)*. Medical records access and retention
are addressed in the Health Services Medical Records Policy.* The records retention
schedule identifies a specific retention frequency (for example, 75 years for industrial
hygiene records); however al health related records are covered by the DOE
Epidemiological Moratorium which prohibits destruction.

In the event LLNL is no longer involved in beryllium work covered under this CBDPP,
al records required by the CBDPP shall be conveyed to DOE.

Use of Information

Records generated by the CBDPP (for example: exposure measurements, contamination
assessment, hazard assessments, workplace conditions, medical surveillance results, and
health outcomes) will be used as required for performance feedback (see Section XX,
following) to aid in understanding the beryllium exposure health risk, and when
appropriate, measuring progress toward exposure reduction and minimization goals. This
information will be maintained in a database that links workplace conditions (including
exposure measurements and hazard assessments) and health outcomes (including medical
surveillance results).

Beryllium Registry

Information in the records identified above will contain the necessary information for the
DOE Office of Epidemiology Beryllium Registry. At thistime guidance is not available
for the full scope of data elements required, format, and software. Data transmission to
the Beryllium Registry is required semi-annually.

% DOE Epidemiological Moratorium implemented via LLNL Administrative Memo (Policy and
Procedure), Vol. 22, No. 10, April 29, 1992.

¥ Official versions of the relevant documents are maintained on the Archives and Records
Management Group web-page at
https:.//wwwe-ais.lInl.gov/lInl_only/docs/bsd/records/records.html

“ Access to HSD Medical Records — Policy Statement, December 17, 1998.
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The requirements of the Rule to protect workers' confidentiality shall be implemented
with the Beryllium Registry.

Action Required:

(1) A database with the required Beryllium Registry information will be
developed utilizing guidance from the DOE*.

(2) The database will link health outcomes and workplace conditions.

* Draft guidance presently exists in a 5/17/00 document, “Beryllium-exposed Worker Registry Data
Collection and Management Guidance,” from DOE/EH, Office of Epidemiology. This document
describes the Beryllium Registry as a set of three linked data sets: (1) Roster of Beryllium-exposed
Workers; (2)DOE Beryllium Activities and Exposure Surveillance Data Set, and (3) Beryllium-related
Medical Surveillance Data Set. The data is linked through the unique identifier and site code which are
common to all three data sets.
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XX. Performance Feedback (10 CFR 850.40)

The LLNL implementation of ISM, previously referred to in the ES& H Manual, Volume
I, includes as one of the five functions: Provide feedback for continuous improvement.
Part 5, “Feedback and Improvement” establishes the requirement for each Directorate to
conduct ES& H self-assessments. While not specifically called out, the beryllium control
program is covered by this program.

Performance feedback shall include, as a minimum, the following topics:

 Personal air sample results.

« Surface contamination samples.

* Correlation of adverse health effects (medical surveillance: sensitization or
disease) with exposure measurements.

 Evaluation of engineering controls such as ventilation system performance or
HEPA filter test results.

 Exposure reduction and minimization.

 Tracking of completion of beryllium control program deficiencies.

» Mechanism for providing feedback to persons working with beryllium.

» Consideration of findings for the LLNL lessons learned program.

Action Required:

(1) Develop a joint program review plan with the Directorates, Health
Services Department, and Hazards Control Department to provide a
periodic assessment of the effectiveness of beryllium controls and to
relate health outcomes to exposure.
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Appendix A. 10 CFR 850—Chronic Beryllium Disease Prevention

Program

Subpart A—General Provisions

850.1 Scope.

850.2 Applicability.

850.3 Definitions.

850.4 Enforcement.

850.5 Dispute resolution.

Subpart B—Administrative Requirements

850.10 Development and approval of the CBDPP.

850.11 General CBDPP requirements.

850.12 Implementation.

850.13 Compliance.

Subpart C—Specific Program Requirements
850.20 Baseline beryllium inventory.

850.21 Hazard assessment.

850.22 Permissible exposure limit.

850.23 Action level.

850.24 Exposure monitoring.

850.25 Exposure reduction and minimization.
850.26 Regulated aress.

850.27 Hygiene facilities and practices.
850.28 Respiratory protection.

850.29 Protective clothing and equipment.
850.30 Housekeeping.

850.31 Release criteria.

850.32 Waste disposal.

850.33 Beryllium emergencies.

850.34 Medical surveillance.

850.35 Medical removal.

850.36 Medical consent.

850.37 Training and counseling.

850.38 Warning signs and |abels.

850.39 Recordkeeping and use of information.
850.40 Performance feedback.

Appendix A to Part 850—Chronic Beryllium Disease
Prevention Program Informed Consent Form.

Authority: 42 U. S. C. 2201(i)(3), (p); 29 U. S. C. 668; E.O.
12196, 3 CFR 1981 comp., p. 145 as amended.

Subpart A—General Provisions

§ 850.1 Scope. This part establishes a chronic beryllium
disease prevention program (CBDPP) that supplements and is
integrated into existing worker protection programs that are
established for Department of Energy (DOE) employees and
DOE contractor employees.

§ 850.2 Applicability.
(@ This part appliesto:

(1) DOE officesresponsible for operations or
activities that involve present or past exposure,
or the potential for exposure, to beryllium at
DOE facilities;

(2) DOE contractors with operations or activities
that involve present or past exposure, or the
potential for exposure, to beryllium at DOE
facilities; and

(3) Any current DOE employee, DOE contractor
employee, or other worker at a DOE facility
who is or was exposed or potentially exposed to
beryllium at a DOE facility.

(b) This part does not apply to:
(1) Beryllium articles; and

(2) DOE laboratory operations that meet the
definition of laboratory use of hazardous
chemicalsin 29 CFR 1910.1450, Occupational
Exposure to Hazardous Chemical in
Laboratories.

8 850.3 Definitions.
(8 Asusedinthis part:

Action level meansthe level of airborne concentration of
beryllium established pursuant to section 850.23 of this part
that, if met or exceeded, requires the implementation of
worker protection provisions specified in that section.
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Authorized person means any person required by work
dutiesto be in aregulated area.

Beryllium means elemental beryllium and any insoluble
beryllium compound or aloy containing 0.1 percent
beryllium or greater that may be released as an airborne
particulate.

Beryllium activity means an activity taken for, or by, DOE
at a DOE facility that can expose workersto airborne
beryllium, including but not limited to design, construction,
operation, maintenance, or decommissioning, and which may
involve one DOE facility or operation or a combination of
facilities and operations.

Beryllium article means a manufactured item that is formed
to a specific shape or design during manufacture, that has
end-use functions that depend in whole or in part on its shape
or design during end use, and that does not release beryllium
or otherwise result in exposure to airborne concentrations of
beryllium under normal conditions of use.

Beryllium-associated worker means a current worker who
is or was exposed or potentially exposed to airborne
concentrations of beryllium at a DOE facility, including:

(1) A beryllium worker;

(2) A current worker whose work history shows that the
worker may have been exposed to airborne
concentrations of beryllium at a DOE facility;

(3) A current worker who exhibits signs or symptoms of
beryllium exposure; and

(4) A current worker who is receiving medical removal
protection benefits.

Beryllium emer gency means any occurrence such as, but not
limited to, equipment failure, container rupture, or failure of
control equipment or operations that resultsin an unexpected
and significant release of beryllium at a DOE facility.

Beryllium-induced lymphocyte proliferation test (Be-
LPT) isanin vitro measure of the beryllium antigen-specific,
cell-mediated immune response.

Beryllium worker means a current worker who is regularly
employed in a DOE beryllium activity.

Breathing zoneis defined as a hemisphere forward of the
shoulders, centered on the mouth and nose, with aradius of 6
to 9inches.

DOE means the U.S. Department of Energy.

DOE contractor means any entity under contract with DOE
(or its subcontractor) that has responsibility for performing
beryllium activities at DOE facilities.

DOE facility means any facility operated by or for DOE.

Head of DOE Field Element means an individual who isthe
manager or head of the DOE operations office or field office,
or any official to whom the Head of DOE Field Element
delegates his or her functions under this part.

High-efficiency particulateair (HEPA) filter means afilter
capable of trapping and retaining at least 99.97 percent of 0.3
micrometer monodispersed particles.

Immune response refers to the series of cellular events by
which the immune system reacts to challenge by an antigen.

Medical removal protection benefits means the
employment rights established by section 850.35 of this part
for beryllium-associated workers who voluntarily accept
temporary or permanent medical removal from beryllium
areas following a recommendation by the Site Occupational
Medicine Director.

Operational area means an area where workers are routinely
in the presence of beryllium as part of their work activity.

Regulated area means an area demarcated by the responsible
employer in which the airborne concentration of beryllium
exceeds, or can reasonably be expected to exceed, the action
level.

Removable contamination means beryllium contamination
that can be removed from surfaces by nondestructive means,
such as casua contact, wiping, brushing or washing.

Responsible employer means:

(1) For DOE contractor employees, the DOE contractor
office that is directly responsible for the safety and
health of DOE contractor employees while
performing aberyllium activity or other activity at a
DOE facility; or

(2) For DOE employees, the DOE office that is directly
responsible for the safety and health of DOE Federal
employees while performing a beryllium activity or
other activity at a DOE facility; and

(3) Any person acting directly or indirectly for such
office with respect to terms and conditions of
employment of beryllium-associated workers.

Site Occupational Medical Director (SOM D) means the
physician responsible for the overall direction and operation
of the site occupational medicine program.

Uniqueidentifier means the part of apaired set of labels,
used in records that contain confidential information, that

does not identify individuals except by using the matching
label.

Worker means a person who performs work for or on behal f
of DOE, including a DOE employee, an independent
contractor, a DOE contractor or subcontractor employee, or
any other person who performs work at a DOE facility.

Worker exposure means the exposure of aworker to
airborne beryllium that would occur if the worker were not
using respiratory protective equipment.

(b) Termsundefined in this part that are defined in the
Atomic Energy Act of 1954 shall have the same
meaning as under that Act.
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§ 850.4 Enfor cement. DOE may take appropriate steps
under its contracts with DOE contractors to ensure
compliance with this part. These stepsinclude, but are not
limited to, contract termination or reduction in fee.

§ 850.5 Dispute resolution.

@

(b)

(©

Subject to paragraphs (b) and (c) of this section, any
worker who is adversely affected by an action taken,
or failure to act, under this part may petition the
Office of Hearings and Appealsfor relief in
accordance with 10 CFR part 1003, Subpart G.

The Office of Hearings and Appeals may not accept a
petition from aworker unless the worker requested
the responsible employer to correct the violation, and
the responsible employer refused or failed to take
corrective action within areasonable time.

If the dispute relates to aterm or condition of
employment that is covered by a grievance-arbitration
provision in a collective bargaining agreement, the
worker must exhaust all applicable grievance-
arbitration procedures before filing a petition for
relief with the Office of Hearings and Appeals. A
worker is deemed to have exhausted all applicable
grievance-arbitration procedures if 150 days have
passed since the filing of agrievance and afina
decision on it has not been issued.

Subpart B—Administrative Requirements

§ 850.10 Development and approval of the CBDPP.

@

(b)

Preparation and submission of initial CBDPP to DOE.

(1) Theresponsible employer at a DOE facility
must ensure that a CBDPP is prepared for the
facility and submitted to the appropriate Head
of DOE Field Element before beginning
beryllium activities, but no later than April 6,
2000 of this part.

(2)  If the CBDPP has separate sections addressing
the activities of multiple contractors at the
facility, the Head of DOE Field Element will
designate a single DOE contractor to review
and approve the sections prepared by other
contractors, so that a single consolidated
CBDPP for the facility is submitted to the Head
of DOE Field Element for review and approval.

DOE review and approval. The appropriate Head of
DOE Field Element must review and approve the
CBDPP.

(©

(d)

(1) Theinitial CBDPP and any updates are deemed
approved 90 days after submission if they are not
specifically approved or rejected by DOE earlier.

(2) The responsible employer must furnish a copy of
the approved CBDPP, upon request, to the DOE
Assistant Secretary for Environment, Safety and
Health or designee, DOE program offices, and
affected workers or their designated
representatives.

Update. The responsible employer must submit an
update of the CBDPP to the appropriate Head of DOE
Field Element for review and approval whenever a
significant change or significant addition to the
CBDPP is made or a change in contractors occurs.
The Head of DOE Field Element must review the
CBDPP at least annually and, if necessary, require the
responsible employer to update the CBDPP.

Labor Organizations. If aresponsible employer
employs or supervises beryllium-associated workers
who are represented for collective bargaining by a
labor organization, the responsible employer must:

(1) Givethelabor organization timely notice of the
development and implementation of the
CBDPP and any updates thereto; and

(2) Upon timely request, bargain concerning
implementation of this part, consistent with the
Federal 1abor laws.

§850.11 General CBDPP requirements.

@

(b)
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The CBDPP must specify the existing and planned
operational tasks that are within the scope of the
CBDPP. The CBDPP must augment and, to the extent
feasible, be integrated into the existing worker
protection programs that cover activities at the
facility.

The detail, scope, and content of the CBDPP must be
commensurate with the hazard of the activities
performed, but in all cases the CBDPP must:

(1) Include formal plans and measures for
maintai ning exposures to beryllium at or below
the permissible exposure level prescribed in
§850.22;

(2) Satisfy each requirement in subpart C of this part;
(3) Contain provisionsfor:

(i) Minimizing the number of workers exposed
and potentially exposed to beryllium;

(if) Minimizing the number of opportunities for
workers to be exposed to beryllium;

(iii) Minimizing the disability and lost work time
of workers due to chronic beryllium disease,



beryllium sensitization and associated
medical care; and

(iv) Setting specific exposure reduction and
minimization goals that are appropriate for
the beryllium activities covered by the
CBDPP to further reduce exposure below the
permissible exposure limit prescribed in
§850.22.

§850.12 Implementation.

@

(b)

(©

(d)

()

The responsible employer must manage and control
beryllium exposuresin all DOE beryllium activities
consistent with the approved CBDPP.

No person employed by DOE or a DOE contractor
may take or cause any action inconsistent with the
requirements of:

(1) Thispart,
(2) Anapproved CBDPP, and

(3) Any other Federa statute or regulation
concerning the exposure of workers to
beryllium at DOE facilities.

No task involving potential exposure to airborne
beryllium that is outside the scope of the existing
CBDPP may beinitiated until an update of the
CBDPP is approved by the Head of DOE Field
Element, except in an unexpected situation and, then,
only upon approval of the Head of DOE Field
Element.

Nothing in this part precludes a responsible employer
from taking any additional protective action that it
determines to be necessary to protect the health and
safety of workers.

Nothing in this part affects the responsibilities of
DOE officials under the Federal Employee
Occupational Safety and Health Program (29 CFR
part 1960) and related DOE directives.

§850.13 Compliance.

@

(b)

(©

The responsible employer must conduct activitiesin
compliance with its CBDPP.

The responsible employer must achieve compliance
with all elements of its CBDPP no later than January
7, 2002.

With respect to a particular beryllium activity, the
contractor in charge of the activity is responsible for
complying with this part. If no contractor is
responsible for a beryllium activity, DOE must ensure
implementation of, and compliance with, this part.

Subpart C—Specific Program Requirements

§ 850.20 Baseline beryllium inventory.

(@ Theresponsible employer must develop abaseline
inventory of the locations of beryllium operations and
other locations of potential beryllium contamination,
and identify the workers exposed or potentially
exposed to beryllium at those locations.

(b) Inconducting the baseline inventory, the responsible
employer must:

(1) Review current and historical records;
(2) Interview workers;

(3) Document the characteristics and locations of
beryllium at the facility; and

(4) Conduct air, surface, and bulk sampling.
(¢) Theresponsible employer must ensure that:

(1) The baseline beryllium inventory is managed by a
qualified individual (e.g., acertified industrial
hygienist); and

(2) Theindividuals assigned to this task have
sufficient knowledge and experience to perform
such activities properly.

§ 850.21 Hazard assessment.

(a) If the baseline inventory establishes the presence of
beryllium, the responsible employer must conduct a
beryllium hazard assessment that includes an analysis
of existing conditions, exposure data, medical
surveillance trends, and the exposure potential of
planned activities. The exposure determinants,
characteristics and exposure potential of activities
must be prioritized so that the activities with the
greatest risks of exposure are evaluated first.

(b) The responsible employer must ensure that:

(1) Thehazard assessment is managed by a
qualified individua (e.g., acertified industrial
hygienist); and

(2) Theindividuals assigned to thistask have
sufficient knowledge and experience to perform
such activities properly.

§ 850.22 Permissible exposur e limit. The responsible
employer must assure that no worker is exposed to an
airborne concentration of beryllium greater than the
permissible exposure limit established in 29 CFR 1910.1000,
as measured in the worker’ s breathing zone by personal
monitoring, or amore stringent TWA PEL that may be
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promulgated by the Occupational Safety and Health
Administration as a health standard.

§850.23 Action level.

@

(b)

The responsible employer must include in its CBDPP
an action level that is no greater than 0.2 ug/m*® ,
calculated as an 8-hour TWA exposure, as measured
in the worker’ s breathing zone by personal
monitoring.

If an airborne concentration of berylliumisat or
above the action level, the responsible employer must
implement §8850.24(c) (periodic monitoring), 850.25
(exposure reduction and minimization), 850.26
(regulated areas), 850.27 (hygiene facilities and
practices), 850.28 (respiratory protection), 850.29
(protective clothing and equipment), and 850.38
(warning signs) of this part.

§ 850.24 Exposure monitoring.

@

(b)

(©

General. The responsible employer must ensure that:

(1) Exposure monitoring is managed by a qualified
individual (e.g., acertified industrial hygienist);
and

(2) Theindividuas assigned to thistask have
sufficient industrial hygiene knowledge and
experience to perform such activities properly.

Initial monitoring. The responsible employer must
perform initial monitoring in areas that may have
airborne beryllium, as shown by the baseline
inventory and hazard assessment. The responsible
employer must apply statistically-based monitoring
strategies to obtain a sufficient number of sample
results to adequately characterize exposures, before
reducing or terminating monitoring.

(1) Theresponsible employer must determine
workers' 8-hour TWA exposure levels by
conducting personal breathing zone sampling.

(2)  Exposure monitoring results obtained within
the 12 months preceding the effective date of
this part may be used to satisfy this requirement
if the measurements were made as provided in
paragraph (b)(1) of this section.

Periodic exposure monitoring. The responsible
employer must conduct periodic monitoring of
workers who work in areas where airborne
concentrations of beryllium are at or above the action
level. The monitoring must be conducted in a manner
and at afrequency necessary to represent workers'
exposure, as specified in the CBDPP. This periodic
exposure monitoring must be performed at least every
3 months (quarterly).
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(b)

Additional exposure monitoring. The responsible
employer must perform additional monitoring if
operations, maintenance or procedures change, or
when the responsible employer has any reason to
suspect such a change has occurred.

Accuracy of monitoring. The responsible employer
must use a method of monitoring and analysis that
has an accuracy of not less than plus or minus 25
percent, with a confidence level of 95 percent, for
airborne concentrations of beryllium at the action
level.

Analysis. The responsible employer must have all
samples collected to satisfy the monitoring
requirements of this part analyzed in alaboratory
accredited for metals by the American Industria
Hygiene Association (AIHA) or alaboratory that
demonstrates quality assurance for metals analysis
that is equivalent to AIHA accreditation.

Notification of monitoring results.

(1) Theresponsible employer must, within 10
working days after receipt of any monitoring
results, notify the affected workers of
monitoring results in writing. This notification
of monitoring results must be:

(i) Made personally to the affected worker; or

(if) Posted in location(s) that isreadily accessible
to the affected worker, but in amanner that
does not identify the individual to other
workers.

(2) If themonitoring resultsindicate that a
worker's exposure is at or above the action
level, the responsible employer must include in
the notice:

(i) A statement that the action level has been
met or exceeded; and

(ii) A description of the corrective action being
taken by the responsible employer to reduce
the worker's exposure to below the action
level, if practicable.

(3) If the monitoring results indicate that worker
exposureis at or above the action level, the
responsible employer must also notify DOE and
the SOMD of these results within 10 working
days after receipt.

§ 850.25 Exposurereduction and minimization.

The responsible employer must ensure that no worker
is exposed above the exposure limit prescribed in
§850.22.

The responsible employer must, in addition:
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(1) Where exposure levels are at or above the
action level, establish aformal exposure
reduction and minimization program to reduce
exposure levelsto below the action level, if
practicable. This program must be described in
the responsible employer’s CBDPP and must
include:

(i) Annual goals for exposure reduction and
minimization;

(ii) A rationalefor and a strategy for meeting the
godls;

(iii) Actionsthat will be taken to achieve the
goals; and

(iv) A means of tracking progress towards
meeting the goals or demonstrating that the
goals have been met.

(2) Where exposure levels are below the action
level, implement actions for reducing and
minimizing exposures, if practicable. The
responsible employer must include in the
CBDPP a description of the steps to be taken
for exposure reduction and minimization and a
rational e for those steps.

The responsible employer must implement exposure
reduction and minimization actions using the
conventional hierarchy of industrial hygiene controls
(i.e., engineering controls, administrative controls,
and personal protective equipment in that order).

§ 850.26 Regulated areas.

@

(b)
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(d)

If airborne concentrations of berylliumin areasin
DOE fecilities are measured at or above the action
level, the responsible employer must establish
regulated areas for those areas.

The responsible employer must demarcate regulated
areas from the rest of the workplace in a manner that
adequately alerts workers to the boundaries of such
aress.

The responsible employer must limit access to
regulated areas to authorized persons.

The responsible employer must keep records of all
individuals who enter regulated areas. These records
must include the name, date, time in and time out, and
work activity.

§ 850.27 Hygiene facilitiesand practices.

(8 General. The responsible employer must assure that in

areas where workers are exposed to beryllium at or
above the action level, without regard to the use of
respirators:
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(1) Food or beverage and tobacco products are not
used;

(2) Cosmetics are not applied, except in change
rooms or areas and shower facilities required
under paragraphs (b) and (c) of this section; and

(3) Beryllium workers are prevented from exiting
areas that contain beryllium with contamination
on their bodies or their personal clothing.

Change rooms or areas. The responsible employer
must provide clean change rooms or areas for
beryllium workers who work in regulated aress.

(1) Separate facilities free of beryllium must be
provided for beryllium workers to change into,
and store, personal clothing, and clean
protective clothing and equipment to prevent
cross-contamination;

(2) Thechange rooms or areas that are used to
remove beryllium-contaminated clothing and
protective equipment must be maintained under
negative pressure or located so asto minimize
dispersion of beryllium into clean areas; and

Showers and handwashing facilities.

(1) The responsible employer must provide
handwashing and shower facilities for beryllium
workers who work in regulated areas.

(2) The responsible employer must assure that
beryllium workers who work in regulated areas
shower at the end of the work shift.

Lunchroom facilities.

(1) The responsible employer must provide
lunchroom facilities that are readily accessible to
beryllium workers, and ensure that tables for
eating are free of beryllium, and that no worker in
alunchroom facility is exposed at any time to
beryllium at or above the action level.

(2) The responsible employer must assure that
beryllium workers do not enter lunchroom
facilities with protective work clothing or
equipment unless the surface beryllium has been
removed from clothing and equipment by HEPA
vacuuming or other method that removes
beryllium without dispersing it.

The change rooms or areas, shower and handwashing
facilities, and lunchroom facilities must comply with
29 CFR 1910.141, Sanitation.

§ 850.28 Respiratory protection.

The responsible employer must establish arespiratory
protection program that complies with the respiratory



(b)
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(d)

protection program requirements of 29 CFR
1910.134, Respiratory Protection.

The responsible employer must provide respirators to,
and ensure that they are used by, all workers who:

(1) Are exposed to an airborne concentration of
beryllium at or above the action level, or

(2) Are performing tasks for which analysesindicate
the potential for exposures at or above the action
level.

The responsible employer must include in the
respiratory protection program any beryllium-
associated worker who requests to use a respirator for
protection against airborne beryllium, regardless of
measured exposure levels.

The responsible employer must select for use by
workers:

(1) Respirators approved by the National Institute for
Occupational Safety and Health (NIOSH) if
NIOSH-approved respirators exist for a specific
DOE task; or

(2) Respirators that DOE has accepted under the DOE
Respiratory Protection Acceptance Program if
NIOSH-approved respirators do not exist for
specific DOE tasks.

§ 850.29 Protective clothing and equipment.

@

(b)

The responsible employer must provide protective
clothing and equipment to beryllium workers and
ensure its appropriate use and maintenance, where
dispersible forms of beryllium may contact worker’s
skin, enter openings in workers' skin, or contact
workers’ eyes, including where:

(1) Exposure monitoring has established that airborne
concentrations of beryllium are at or above the
action level;

(2) Surface contamination levels measured or
presumed prior to initiating work are above the
level prescribed in §850.30;

(3) Surface contamination levels results obtained to
confirm housekeeping efforts are above the level
prescribed in §850.30; and

(4) Any beryllium-associated worker who requests
the use of protective clothing and equipment for
protection against airborne beryllium, regardless
of measured exposure levels.

The responsible employer must comply with 29 CFR
1910.132, Personal Protective Equipment General
Requirements, when workers use personal protective
clothing and equipment.

(©

(d)
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The responsible employer must establish procedures
for donning, doffing, handling, and storing protective
clothing and equipment that:

(1) Prevent beryllium workers from exiting areas that
contain beryllium with contamination on their
bodies or their personal clothing; and

(2) Include beryllium workers exchanging their
personal clothing for full-body protective clothing
and footwear before they begin work in regulated
areas.

The responsible employer must ensure that no worker
removes beryllium-contaminated protective clothing
and equipment from areas that contain beryllium,
except for workers authorized to launder, clean,
maintain, or dispose of the clothing and equipment.

The responsible employer must prohibit the removal
of beryllium from protective clothing and equipment
by blowing, shaking, or other means that may
disperse berylliuminto the air.

The responsible employer must ensure that protective
clothing and equipment is cleaned, laundered,
repaired, or replaced as needed to maintain
effectiveness. The responsible employer must:

(1) Ensure that beryllium-contaminated protective
clothing and equipment, when removed for
laundering, cleaning, maintenance, or disposal, is
placed in containers that prevent the dispersion of
beryllium dust and that are labeled in accordance
with §850.38 of this part; and

(2) Inform organizations that launder or clean DOE
beryllium-contaminated protective clothing or
equipment that exposure to beryllium is
potentially harmful, and that clothing and
equipment should be laundered or cleaned in a
manner prescribed by the responsible employer to
prevent the release of airborne beryllium.

§ 850.30 Housekeeping.

@

(b)
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Where beryllium is present in operational areas of
DOE facilities, the responsible employer must
conduct routine surface sampling to determine
housekeeping conditions. Surfaces contaminated with
beryllium dusts and waste must not exceed a
removable contamination level of 3 pg/100 cm?
during non-operational periods. This sampling would
not include the interior of installed closed systems
such as enclosures, glove boxes, chambers, or
ventilation systems.

When cleaning floors and surfaces in areas where
beryllium is present at DOE facilities, the responsible
employer must clean beryllium-contaminated floors
and surfaces using a wet method, vacuuming or other



cleaning methods, such as sticky tack cloths, that
avoid the production of airborne dust. Compressed air
or dry methods must not be used for such cleaning.

(c) Theresponsible employer must equip the portable or
mobile vacuum units that are used to clean beryllium-
contaminated areas with HEPA filters, and change the
filters as often as needed to maintain their capture
efficiency.

(d) Theresponsible employer must ensure that the
cleaning equipment that is used to clean beryllium-
contaminated surfacesis labeled, controlled, and not
used for non-hazardous materials.

§850.31 Release criteria.

(@ Theresponsible employer must clean beryllium-
contaminated equipment and other items to the lowest
contamination level practicable, but not to exceed the
levels established in paragraphs (b) and (c) of this
section, and label the equipment or other items, before
releasing them to the general public or a DOE facility
for non-beryllium use, or to another facility for work
involving beryllium.

(b) Before releasing beryllium-contaminated equipment
or other items to the general public or for usein a
non-beryllium area of a DOE facility, the responsible
employer must ensure that:

(1) The removable contamination level of equipment
or item surfaces does not exceed the higher of 0.2
1g/100 cm? or the concentration level of beryllium
in soil at the point or release, whichever is greater;

(2) The equipment or item is |abeled in accordance
with 8850.38(b); and

(3) Thereleaseis conditioned on the recipient’s
commitment to implement controls that will
prevent foreseeable beryllium exposure,
considering the nature of the equipment or item
and its future use and the nature of the beryllium
contamination.

(c) Before releasing beryllium-contaminated equipment
or other items to another facility performing work
with beryllium, the responsible employer must ensure
that:

(1) The removable contamination level of equipment
or item surfaces does not exceed 3 pg/100 cm?;

(2) The equipment or item is labeled in accordance
with 8850.38(b); and

(3) The equipment or item is enclosed or placed in
sealed, impermeable bags or containersto prevent
the release of beryllium dust during handling and
transportation.

§ 850.32 Waste disposal.

(@ Theresponsible employer must control the generation
of beryllium-containing waste, and beryllium-
contaminated equipment and other items that are
disposed of as waste, through the application of waste
minimization principles.

(b) Beryllium-containing waste, and beryllium-
contaminated equipment and other items that are
disposed of aswaste, must be disposed of in sealed,
impermeable bags, containers, or enclosures to
prevent the release of beryllium dust during handling
and transportation. The bags, containers, and
enclosures that are used for disposal of beryllium
waste must be labeled according to §850.38.

§ 850.33 Beryllium emergencies.

(8 Theresponsible employer must comply with 29 CFR
1910.120(1) for handling beryllium emergencies
related to decontamination and decommissioning
operations.

(b) Theresponsible employer must comply with 29 CFR
1910.120(q) for handling beryllium emergencies
related to al other operations.

§ 850.34 Medical surveillance.
(@ General.

(1) The responsible employer must establish and
implement a medical surveillance program for
beryllium-associated workers who voluntarily
participate in the program.

(2) The responsible employer must designate a Site
Occupational Medical Director (SOMD) who is
responsible for administering the medical
surveillance program.

(3) The responsible employer must ensure that the
medical evaluations and procedures required by
this section are performed by, or under the
supervision of, alicensed physician who is
familiar with the health effects of beryllium.

(4) The responsible employer must establish, and
maintain, alist of beryllium-associated workers
who may be eligible for protective measures
under this part. The list must be:

(i) Based on the hazard assessment, exposure
records, and other information regarding the
identity of beryllium-associated workers; and

(ii) Adjusted at regular intervals based on
periodic evaluations of beryllium-associated
workers performed under paragraph (b)(2) of
this section;
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(5) The responsible employer must provide the
SOMD with the information needed to operate
and administer the medical surveillance program,
including the:

(i) Listof beryllium-associated workers required
by paragraph (a)(4) of this section;

(ii) Baselineinventory;

(iii) Hazard assessment and exposure monitoring
data;

(iv) ldentity and nature of activities or operations
on the site that are covered under the
CBDPP, related duties of beryllium-
associated workers; and

(v) Type of persona protective equipment used.

(6) The responsible employer must provide the
following information to the SOMD and the
examining physician:

(i) A copy of thisrule and its preamble;

(ii) A description of the worker’s duties as they
pertain to beryllium exposure;

(iii) Records of the worker’s beryllium exposure;
and

(iv) A description of the personal protective and
respiratory protective equipment used by the
worker in the past, present, or anticipated
future use.

(b) Medica evaluations and procedures. The responsible

employer must provide, to beryllium-associated
workers who voluntarily participate in the medical
surveillance program, the medical evaluations and
procedures required by this section at no cost and at a
time and place that is reasonable and convenient to
the worker.

(1) Baseline medical evaluation. The responsible
employer must provide a baseline medical
evaluation to beryllium-associated workers. This
evaluation must include:

(i) A detailed medical and work history with
emphasis on past, present, and anticipated
future exposure to beryllium;

(if) A respiratory symptoms questionnaire;

(iii) A physical examination with specia
emphasis on the respiratory system, skin and
eyes,

(iv) A chest rediograph (posterior-anterior, 14 x
17 inches) interpreted by a National Ingtitute
for Occupational Safety and Health (NIOSH)
B-reader of pneumoconiosis or a board-
certified radiologist (unless a baseline chest
rediograph is already on file);
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(v) Spirometry consisting of forced vital
capacity (FVC) and forced expiratory
volume at 1 second (FEV1);

(vi) ABe-LPT; and

(vii) Any other tests deemed appropriate by the
examining physician for evaluating
beryllium-related health effects.

(2) Periodic evaluation.

(i) Theresponsible employer must provide to
beryllium workers amedical evaluation
annually, and to other beryllium-associated
workers amedical evaluation every three
years. The periodic medical evaluation must
include;

(A) A detailed medical and work history with
emphasis on past, present, and
anticipated future exposure to beryllium;

(B) A respiratory symptoms questionnaire;

(C) A physical examination with emphasis on
the respiratory system;

(D) ABeLPT; and

(E) Any other medical evaluations deemed
appropriate by the examining physician
for evaluating beryllium-related health
effects.

(if) The responsible employer must provide to
beryllium-associated workers a chest
radiograph every five years.

(3) Emergency evaluation. The responsible employer
must provide amedical evaluation as soon as
possible to any worker who may have been
exposed to beryllium because of aberyllium
emergency. The medical evaluation must include
the requirements of paragraph (b)(2) of this
section.

Multiple physician review. The responsible employer
must establish a multiple physician review process for
beryllium-associated workers that allows for the
review of initial medical findings, determinations, or
recommendations from any medical evaluation
conducted pursuant to paragraph (b) of this section.

(2) If the responsible employer selects theinitial
physician to conduct any medical examination or
consultation provided to a beryllium-associated
worker, the worker may designate a second
physician to:

(i) Review any findings, determinations, or
recommendations of theinitial physician;
and



(d)

(ii) Conduct such examinations, consultations
and |aboratory tests, as the second physician
deems necessary to facilitate this review.

(2) The responsible employer must promptly notify a
beryllium-associated worker in writing of the right
to seek a second medical opinion after the initial
physician provided by the responsible employer
conducts a medical examination or consultation.

(3) Theresponsible employer may condition its
participation in, and payment for, multiple
physician review upon the beryllium-associated
worker doing the following within fifteen (15)
days after receipt of the notice, or receipt of the
initia physician’s written opinion, whichever is
later:

(i) Informing the responsible employer in
writing that he or she intends to seek a
second medical opinion; and

(ii) Initiating steps to make an appointment with
asecond physician.

4
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If the findings, determinations, or
recommendations of the second physician differ
from those of the initial physician, then the
responsible employer and the beryllium-
associated worker must make efforts to encourage
and assist the two physicians to resolve any
disagreement.

(5) If, despite the efforts of the responsible employer
and the beryllium-associated worker, the two
physicians are unable to resolve their
disagreement, then the responsible employer and
the worker, through their respective physicians,
must designate a third physician to:

(i) Review any findings, determinations, or
recommendations of the other two
physicians; and

(ii) Conduct such examinations, consultations,
laboratory tests, and consultations with the
other two physicians, as the third physician
deems necessary to resolve the disagreement
among them.

(6) The SOMD must act consistently with the
findings, determinations, and recommendations of
the third physician, unless the SOMD and the
beryllium-associated worker reach an agreement
that is consistent with the recommendations of at
least one of the other two physicians.

Alternate physician determination. The responsible
employer and the beryllium-associated worker or the
worker’s designated representative may agree upon
the use of any alternate form of physician
determination in lieu of the multiple physician review
process provided by paragraph (c) of this section, so
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long asthe dternative is expeditious and at least as
protective of the worker.

Written medical opinion and recommendation.

(1) Within two weeks of receipt of results, the SOMD
must provide to the responsible employer a
written, signed medical opinion for each medical
evaluation performed on each beryllium-
associated worker. The written opinion must take
into account the findings, determinations and
recommendations of the other examining
physicians who may have examined the
beryllium-associated worker. The SOMD’s
opinion must contain:

(i) Thediagnosis of the worker’'s condition
relevant to occupational exposure to
beryllium, and any other medical condition
that would place the worker at increased risk
of material impairment to health from further
exposure to beryllium;

(if) Any recommendation for removal of the
worker from DOE beryllium activities, or
limitation on the worker’s activities or duties
or use of personal protective equipment, such
as arespirator; and

(i) A statement that the SOMD or examining
physician has clearly explained to the worker
the results of the medical evaluation,
including all tests results and any medical
condition related to beryllium exposure that
requires further evaluation or treatment.

(2) The SOMD’swritten medical opinion must not
reveal specific records, findings, and diagnoses
that are not related to medical conditions that may
be affected by beryllium exposure.

Information provided to the beryllium-associated
worker.

(1) The SOMD must provide each beryllium-
associated worker with awritten medical opinion
containing the results of all medical tests or
procedures, an explanation of any abnormal
findings, and any recommendation that the worker
be referred for additional testing for evidence of
CBD, within 10 working days after the SOMD’s
receipt of the results of the medical tests or
procedures.

(2) The responsible employer must, within 30 days
after arequest by a beryllium-associated worker,
provide the worker with the information the
responsible employer is required to provide the
examining physician under paragraph (a)(6) of
this section.

Reporting. The responsible employer must report on
the applicable OSHA reporting form beryllium



(h)
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sensitization, CBD, or any other abnormal condition
or disorder of workers caused or aggravated by
occupational exposure to beryllium.

Dataanalysis.

(1) The responsible employer must routinely and
systematically analyze medical, job, and exposure
datawith the aim of identifying individuals or
groups of individuals potentially at risk for CBD
and working conditions that are contributing to
that risk.

(2) The responsible employer must use the results of
these analyses to identify additional workersto
whom the responsible employer must provide
medical surveillance and to determine the need for
additional exposure controls.

§850.35 Medical removal.

Medical removal protection. The responsible
employer must offer a beryllium-associated worker
medical removal from exposure to beryllium if the
SOMD determinesin awritten medical opinion that it
is medically appropriate to remove the worker from
such exposure. The SOMD’ s determination must be
based on one or more positive Be-LPT results,
chronic beryllium disease diagnosis, an examining
physician’s recommendation, or any other signs or
symptoms that the SOMD deems medically sufficient
to remove aworker.

(1) Temporary removal pending final medical
determination. The responsible employer must
offer a beryllium-associated worker temporary
medical removal from exposure to beryllium on
each occasion that the SOMD determinesin a
written medical opinion that the worker should be
temporarily removed from such exposure pending
afinal medica determination of whether the
worker should be removed permanently.

(i) Inthissection, ‘‘final medical
determination’’ means the outcome of the
multiple physician review process or the
aternate medical determination process
provided for in paragraphs (c) and (d) of
§850.34.

(i) If aberyllium-associated worker is
temporarily removed from beryllium
exposure pursuant to this section, the
responsible employer must transfer the
worker to a comparable job for which the
worker is qualified (or for which the worker
can be trained in a short period) and where
beryllium exposures are as low as possible,
but in no event at or above the action level.
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(iii) The responsible employer must maintain the
beryllium-associated worker’ s total normal
earnings, seniority, and other worker rights
and benefits asif the worker had not been
removed.

(iv) If thereisno such job available, the
responsible employer must provide to the
beryllium-associated worker the medical
removal protection benefits specified in
paragraph (b)(2) of this section, until ajob
becomes available or for one year, whichever
comes first.

(2) Permanent medical removal.

(i) Theresponsible employer must offer a
beryllium-associated worker permanent
medical removal from exposure to beryllium
if the SOMD determinesin awritten medical
opinion that the worker should be
permanently removed from exposure to
beryllium.

(i) If aberyllium-associated worker is removed
permanently from beryllium exposure based
on the SOMD’ s recommendation pursuant to
this section, the responsible employer must
provide the worker the medical removal
protection benefits specified in paragraph (b)
of this section.

(3) Worker consultation before temporary or
permanent medical removal. If the SOMD
determines that a beryllium-associated worker
should be temporarily or permanently removed
from exposure to beryllium, the SOMD must:

(i) Advisethe beryllium-associated worker of
the determination that medical removal is
necessary to protect the worker’s health;

(ii) Provide the beryllium-associated worker with
acopy of thisrule and its preamble, and any
other information the SOMD deems
necessary on the risks of continued exposure
to beryllium and the benefits of removal;

(iii) Provide the beryllium-associated worker the
opportunity to have any questions concerning
medical removal answered; and

(iv) Obtain the beryllium-associated worker's
signature acknowledging that the worker has
been advised to accept medical removal from
beryllium exposure as provided in this
section, and has been provided with the
information specified in this paragraph, on
the benefits of removal and the risks of
continued exposure to beryllium.

(4) Return to work after medical removal.



(i) Theresponsible employer, subject to
paragraph (a)(4)(ii) of this section, must not
return a beryllium-associated worker who
has been permanently removed under this
section to the worker’ s former job status
unless the SOMD first determinesin a
written medical opinion that continued
medical removal is no longer necessary to
protect the worker’s health.

(if) Not withstanding paragraph (a)(4)(i) of this
section, if, in the SOMD’ s opinion,
continued exposure to beryllium will not
pose an increased risk to the beryllium-
associated worker’ s health, and medical
removal is an inappropriate remedy in the
circumstances, the SOMD must fully discuss
these matters with the worker and then, in a
written determination, may authorize the
responsible employer to return the worker to
his or her former job status. Thereafter, the
returned beryllium-associated worker must
continue to be provided with medical
surveillance under §850.34 of this part.

(b) Medical removal protection benefits.

(2) If aberyllium-associated worker has been
permanently removed from beryllium exposure
pursuant to paragraph (a)(2) of this section, the
responsible employer must provide the beryllium-
associated worker:

(i) The opportunity to transfer to another
position which is available, or later becomes
available, for which the beryllium-associated
worker is qualified (or for which the worker
can be trained in a short period) and where
beryllium exposures are as |ow as possible,
but in no event at or above the action level;
or

(i) If the beryllium-associated worker cannot be
transferred to a comparable job where
beryllium exposures are below the action
level, amaximum of 2 years of permanent
medical removal protection benefits
(specified in paragraph (b)(2) of this section).

(2
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If required by this section to provide medical
removal protection benefits, the responsible
employer must maintain the removed worker’s
total normal earnings, seniority and other worker
rights and benefits, as though the worker had not
been removed.

(3) If aremoved beryllium-associated worker files a
claim for workers' compensation payments for a
beryllium-related disability, then the responsible
employer must continue to provide medical
removal protection benefits pending disposition of
the claim. The responsible employer must receive

no credit for the workers' compensation payments
received by the worker for treatment related
expenses.

(4) The responsible employer’s obligation to provide
medical removal protection benefits to aremoved
beryllium-associated worker is reduced to the
extent that the worker receives compensation for
earnings lost during the period of removal either
from a publicly- or employer-funded
compensation program, or from employment with
another employer made possible by virtue of the
worker’sremoval.

G
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For the purposes of this section, the requirement
that a responsible employer provide medical
removal protection benefits is not intended to
expand upon, restrict, or change any rightsto a
specific job classification or position under the
terms of an applicable collective bargaining
agreement.

(6) The responsible employer may condition the
provision of medical removal protection benefits
upon the beryllium-associated worker’s
participation in medical surveillance provided in
accordance with §850.34 of this part.

§ 850.36 M edical consent.

@

(b)
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The responsible employer must provide each
beryllium-associated worker with a summary of the
medical surveillance program established in §850.34
at least one week before the first medical evaluation
or procedure or at any time requested by the worker.
This summary must include:

(1) Thetype of datathat will be collected in the
medical surveillance program;

(2) How the datawill be collected and maintained;
(3) The purpose for which the data will be used; and

(4) A description of how confidential datawill be
protected.

Responsible employers must aso provide each
beryllium-associated worker with information on the
benefits and risks of the medical tests and
examinations available to the worker at least one
week prior to any such examination or test, and an
opportunity to have the worker’ s questions answered.

The responsible employer must have the SOMD
obtain a beryllium-associated worker’ s signature on
the informed consent form found in Appendix A to
this part, before performing medical evaluations or
any tests.

§ 850.37 Training and counseling.
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The responsible employer must develop and
implement a beryllium training program and ensure
participation for:

(1) Beryllium-associated workers;

(2) All other individuals who work at a site where
beryllium activities are conducted.

The training provided for workersidentified in
paragraph (a)(1) of this section, must:

(1) Bein accordance with 29 CFR 1910.1200, Hazard
Communication;

(2) Include the contents of the CBDPP; and

(3) Include potentia health risks to beryllium worker
family members and others who may comein
contact with beryllium on beryllium workers or
beryllium workers' personal clothing or other
personal items as the result of a beryllium control
failure at a DOE facility.

The training provided for workers identified in
paragraph (a)(2) of this section must consist of
general awareness about beryllium hazards and
controls.

The responsible employer must provide the training
required by this section before or at the time of initial
assignment and at least every two years thereafter.

The employer must provide retraining when the
employer has reason to believe that aberyllium
worker lacks the proficiency, knowledge, or
understanding needed to work safely with beryllium,
including at least the following situations:

(1) To address any new beryllium hazards resulting
from a change to operations, procedures, or
beryllium controls about which the beryllium
worker was not previously trained; and

(2) If aberyllium worker’s performance involving
beryllium work indicates that the worker has not
retained the requisite proficiency.

The responsible employer must develop and
implement a counseling program to assist beryllium-
associated workers who are diagnosed by the SOMD
to be sensitized to beryllium or to have CBD. This
counseling program must include communicating
with beryllium-associated workers concerning:

(1) The medical surveillance program provisions and
procedures,

(2) Medical treatment options,
(3) Medical, psychological, and career counseling;
(4) Medical benefits;

(5) Administrative procedures and workers rights
under applicable Workers' Compensation laws
and regulations;

(6) Work practice procedures limiting beryllium-
associated worker exposure to beryllium; and

(7) Therisk of continued beryllium exposure after
sengitization.

§850.38 Warning signs and labels.

(8 Warning signs. The responsible employer must post
warning signs at each access point to aregulated area
with the following information:

DANGER

BERYLLIUM CAN CAUSE LUNG
DAMAGE

CANCER HAZARD
AUTHORIZED PERSONNEL ONLY

(b) Warning labels.

(1) The responsible employer must affix warning
labelsto al containers of beryllium, beryllium
compounds, or beryllium-contaminated clothing,
equipment, waste, scrap, or debris.

(2) Warning labels must contain the following
information:

DANGER

CONTAMINATED WITH
BERYLLIUM

DO NOT REMOVE DUST BY
BLOWING OR SHAKING

CANCER AND LUNG DISEASE
HAZARD

(©0  Warning signs and labels must be in accordance with
29 CFR 1910.1200, Hazard Communication.

§ 850.39 Recor dkeeping and use of infor mation.

(@ Theresponsible employer must establish and maintain
accurate records of al beryllium inventory
information, hazard assessments, exposure
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(h)

measurements, exposure controls, and medical
surveillance.

Heads of DOE Departmental Elements must:

(1) Designate al record series as required under this
rule as agency records and, therefore, subject to
all applicable agency records management and
access laws; and

(2) Ensure that these record series are retained for a
minimum of seventy-five years.

The responsible employer must convey to DOE or its
designee all record series required under thisruleif
the employer ceases to be involved in the CBDPP.

The responsible employer must link data on
workplace conditions and health outcomesin order to
establish a basis for understanding the beryllium
health risk.

The responsible employer must ensure the
confidentiality of all work-related records generated
under this rule by ensuring that:

(1) All records that are transmitted to other parties do
not contain names, socia security numbers or any
other variables, or combination of variables, that
could be used to identify particular individuals;
and

(2) Individual medical information generated by the
CBDPPis:

(i) Either included as part of the worker’s site
medical records and maintained by the
SOMD, or is maintained by another
physician designated by the responsible
employer;

(if) Maintained separately from other records,
and

(i) Used or disclosed by the responsible
employer only in conformance with any
applicable requirements imposed by the
Americans with Disabilities Act, the Privacy
Act of 1974, the Freedom of Information
Act, and any other applicable law.

The responsible employer must maintain all records
required by this part in current and accessible
electronic systems, which include the ability readily
to retrieve datain aformat that maintains
confidentiality.

The responsible employer must transmit all records
generated as required by thisrule, in aformat that
protects the confidentiality of individuals, to the DOE
Assistant Secretary for Environment, Safety and
Health on request.

The responsible employer must semi-annually
transmit to the DOE Office of Epidemiologic Studies

within the Office of Environment, Safety and Health
an electronic registry of beryllium-associated workers
that protects confidentiality, and the registry must
include, but is not limited to, a unique identifier, date
of birth, gender, site, job history, medical screening
test results, exposure measurements, and results of
referrals for specialized medical evaluations.

8 850.40 Performance feedback.

(8 Theresponsible employer must conduct periodic
analyses and assessments of monitoring activities,
hazards, medical surveillance, exposure reduction and
minimization, and occurrence reporting data.

(b) To ensurethat information is available to maintain
and improve all elements of the CBDPP continuously,
the responsible employer must give results of periodic
analyses and assessments to the line managers,
planners, worker protection staff, workers, medical
staff, and labor organizations representing beryllium-
associated workers who request such information.

Appendix A to Part 850—Chronic Beryllium Disease
Prevention Program Informed Consent Form

I, have carefully read and understand the
attached information about the Be-L PT and other medical
tests. | have had the opportunity to ask any questionsthat |
may have had concerning these tests. | understand that this
program isvoluntary and | am free to withdraw at any time
from all or any part of the medical surveillance program. |
understand that the tests are confidential, but not anonymous.
| understand that if the results of any test suggest a health
problem, the examining physician will discuss the matter
with me, whether or not the result is related to my work with
beryllium. I understand that my employer will be notified of
my diagnosis only if | have aberyllium sensitization or
chronic beryllium disease. My employer will not receive the
results or diagnoses of any health conditions not related to
beryllium exposure.

| understand that, if the results of one or more of these tests
indicate that | have a health problem that isrelated to
beryllium, additional examinations will be recommended. If
additional testsindicate | do have a beryllium sensitization or
CBD, the Site Occupational Medical Director may
recommend that | be removed from working with beryllium.
If | agree to be removed, | understand that | may be
transferred to another job for which | am qualified (or can be
trained for in a short period) and where my beryllium
exposures will be aslow as possible, but in no case above the
action level. | will maintain my total normal earnings,
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seniority, and other benefits for up to two yearsif | agreeto
be permanently removed.

| understand that if | apply for another job or for insurance, |
may be requested to release my medical records to afuture
employer or an insurance company.

| understand that my employer will maintain al medical
information relative to the tests performed on mein
segregated medical files separate from my personnel files,
treated as confidential medical records, and used or disclosed
only as provided by the Americans with Disability Act, the
Privacy Act of 1974, or asrequired by a court order or under
other law.

| understand that the results of my medical tests for beryllium
will be included in the Beryllium Registry maintained by
DOE, and that aunique identifier will be used to maintain the
confidentiality of my medical information. Personal
identifiers will not be included in any reports generated from
the DOE Beryllium Registry. | understand that the results of
my tests and examinations may be published in reports or
presented at meetings, but that | will not be identified.

I consent to having the following medical evaluations:

/ / Physical examination concentrating on my lungs and
breathing

/| Chest X-ray

/| Spirometry (a breathing test)

/1 Blood test called the beryllium-induced lymphocyte
proliferation test or Be-LPT

/ I Other test(s). Specify:

Signature of Participant:

Date:

I have explained and discussed any questions that the
employee expressed concerning the Be-L PT, physical
examination, and other medical testing aswell asthe
implications of those tests.

Name of Examining Physician:

Signature of Examining Physician:

Dated:

[FR Doc. 99-31181 Filed 12-6-99; 8:45 am] BILLING
CODE 6450-01-P
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Appendix B. Basdline Beryllium Inventory

The table, “Buildings where Beryllium Work has been Performed,” on the following
page is the starting point for determining the baseline beryllium inventory. The basis
for this table is the Hazards Control Analytical Laboratory database (ALIMS) for air and
surface (swipe) samples and it covers the years 1962 — 1998. The basic assumption made
is that if a beryllium sample was taken in a building, room, or on a piece of equipment
some amount of beryllium work was done or presence of beryllium contaminated
equipment was expected. This assumption is true in the majority of cases; however,
beryllium analysis is part of a analytical suite (“California 17 metals,” “Pump Metals,”
“IH metals”) and is done automatically, even if beryllium is not present. It is not
possible to sort these data from the rest.

In mid-1999 the GA O requested a audit of DOE beryllium activities, the ALIMS database was
used to identify buildings and the number of air and swipe samples taken during the 1962 — 1998
period was taken a measure of the amount of beryllium related work done. See this report for
specifics.”

The major work was done in the following buildings:

231 Mechanical Engineering
241 Chemistry and Material Science Laboratories
321C Machine Shop for Toxic and Radioactive Materials

Lessor amounts of work were donein or at the following buildings and areas:

131 Engineering

235 Chemistry and Materials Science

391 Lasers

419 Hazardous Waste Management (formerly Decontamination Facility)
619 DUS Salvage Yard

801 Site-300 Firing Bunker

851 Site-300 Firing Bunker

2 LLNL response to GAO Audit, August 1999.
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Table. Buildings where Beryllium Work has been Performed

102
111
113
121
131
132N
132S
134
141
151
153
154
161
162
165
165A
166
167
168
169
171
172
173
174
175
176
177
181
182
191
194
196
197
212
213
219
221
222
223
224
225

226
227
228
229
231
232
233
234
235
239
241
243
248
251
253
254
255
255W
261
281
291
292
294
298
300
301
302
310
311
312
313
314
315
316
320
321A
321B
321C
321E
321W
322

323
324
325
326
327
328
329
331
332

341

350
351
352
362
366
376
378
381
383
391
392
401
402
403

405
411
412
416
417
418
419
431
432
435
490
494
511
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513
514
514A
516
523
545
551w
554
501
612
614
615
616
617B
618
619
630
652
663
691
801
802
803
804
805
806
807
808
809
809A
809B
810
812
812E
814
816
817
818
819
820
821

822
822B
823
823B
824
826
827
827D
828
829
830
831
832
834
836
840
841
843B
845
850
851
851B
852
852B
854
854F
855
856
857
858
859
860
861
865
871
874
875
877
879
880
897



Appendix C. Current Beryllium Operations

This table lists operations that are currently being performed, or are planned. Three
directorates, Biology and Biotechnology Research, Computations, and Energy Programs
have no beryllium work; these are included in this table for completeness.

Directorate L ocation Description LLNL Safety
Document
Biology & None
Biotechnology
Research
Chemistry & B-132N (Rooms Research: beryllium metals, FSP 132N
Material Science | 2691, 2699, 2671, | chemical analysis of beryllium and
2675, 2679, 2680, | materias containing beryllium
2894) maintenance of equipment.
Beryllium articles are handled in
sol-gel and aerogel preparation.
Chemistry & B-151 (Rooms Research, chemical analysis of FSP 151/154
Material Science | 1033, 1318, 1326, | beryllium and materials containing
1334B, 2117, 2121, | beryllium, maintenance of
2121A, 2322, 2326, | equipment. Beryllium articles are
2326A, 2330, handled in B-154.
2330A, 2348,
2348A, 2350,
2350A, 2109,
2109B, 2143, 2147,
2147A, 2149A,
2149B, 1401A, B-
114, B-114A, and
B-114B)
B-154 (Rooms
1012 and 1025)
Chemistry & 191 (Room 1500) Beryllium articles are examined FSP 191
Material Science via Scanning Electron Microscope.
Chemistry & 222, 227 Spot characterization and de-
Material Science contamination in support of D& D
project.
Chemistry & 231 (Rooms Metallography Laboratory. Non- FSP 231, OSP
Material Science | 1945A, B, C, D, E | destructive handling of prepared 231.139
F, and 1427) beryllium samples.
Chemistry & 235 (Rooms 1131, | Research, beryllium metallurgy, FSP 235
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Directorate L ocation Description LLNL Safety
Document
Material Science | 1138, 1215, 1251, beryllium coating, sputtering,
basement) inspection of beryllium under
el ectron microscopes, ion
implanter, accelerator,
maintenance of equipment and
facilities. Storage of beryllium
metal.
Chemistry & 241 (Rooms 1600, | Legacy equipment present in High | FSP 241
Material Science | 1825, 1826, 1838, Bay, vault, and ventilation
1886, 1901) systems. Decommissioning of
obsol ete equipment. Storage of
beryllium stock for x-ray
windows. Previous activities:
research, beryllium metal and
compounds (including oxide),
sputtering, machining, mainte-
nance of equipment and facilities.
Chemistry & Site-300 Process Research, machining, radiography, [ Chemistry Area
Material Science | and Chemistry inspection and assembly of FSP; Process
Areas, Buildings explosives and non-explosives Area FSP;
805, 806A, 806B, parts containing solid beryllium. B809 & B-823
807, 809, 810, 817, | Maintenance on equipment that FSP
823B, 825, 826, may contain beryllium
and 827 contamination.
Computations None.
Defense & NTS (Field Test Research: inspection, assembly of | FSPfor the
Nuclear Areas) explosive and non-explosive parts | “BEEF”
Technologies containing beryllium components; | Facility is
explosive tests. currently under
devel opment.
All LLNL
activities at
NTSfall under
the
requirements of
the ES&H
Manual, with
specific
requirementsin
Volume 6,
“Nevada
Requirements”
Defense & Off-site Locations | Research: thisincludes siteswhere | Separate OSPs
Nuclear (such as Pantex, or | LLNL has primary responsibility | and IWSswill
Technologies Y-12) (covered by the CBDPP) and be devel oped to
other DOE contractor siteswhere | address hazards
LLNL employeeswill be covered | specific to indi-
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Directorate L ocation Description LLNL Safety
Document
by that site’'s CBDPP. vidual areas
where LLNL
has primary
responsibility
prior to per-
forming work.
Defense & Site-300 (Bldgs, Research, hydrodynamic testing FSP S300.1
Nuclear 801, 804, 812, 850, | (test assemblies may contain
Technologies 851 and Firing beryllium components; firing
Tables) tables: set-up of tests, post-test
clean-up), maintenance of
equipment (which may include
beryllium articles) and facilities.
[Potential for regulated beryllium
work area exists depending on
activity.] Proposed operation
(under construction): Contained
Firing Facility (operations will be
similar to firing tables process, but
in an enclosed chamber).
Defense & Superblock (B-331 | Research; facility and equipment FSP 331, FSP
Nuclear and B-332) maintenance, HEPA filter testing, | 332
Technologies decontamination and
decommissioning of obsolete
equipment. Majority of work is
performed in gloveboxes for
control of other hazards.
Deputy Director | Various Decontamination, decommission | Separate OSPs
for Operations/ and demolition of excessed and IWSswill
Institution facilities where beryllium work be developed to
may have been done. address hazards
specific to indi-
vidual areas
prior to per-
forming work.
Earth & 190 Milligram quantities of BeO are FSP 190
Environmental used to produce ion beams.
Science
Earth & 292 (Room 1008) Accelerator Mass Spectroscopy: OSP 292.14
Environmental sample preparation.
Science
Earth & 294 (Rooms 1, Accelerator Mass Spectroscopy: OSP 294.01
Environmental 1000A) sample preparation: dissolution of
Science samples with mineral acids,

addition of Be(NQ,),, and con-
version to BeO; maintenance of
eguipment. Amounts of beryllium
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Directorate

L ocation

Description

LLNL Safety
Document

used are typicaly in the milligram
range; amounts in storage are up to
approximately 50 grams.

Energy Programs

None.

Engineering

131 (Hibay)

The assembly, environmental
testing, disassembly and in-
spection of components containing
beryllium parts. Receive parts for
inspection and other programmatic
work (which may contain
beryllium or beryllium
contamination) from other DOE
contractor sites.

FSP 131

Engineering

141 (Room 107)

Molecular Beam Epitaxy (MBE):
coating of wafers with layer(s) of
other materials on controlled
chemical composition by chemical
reaction in a vacuum chamber.
Maintenance of chamber and
system. Approximately 1 gram of
Beisstored in acrucible in the
MBE.

OSP 141.27

Engineering

231 (1500 Ares)

Vacuum Processes L aboratory:
coating of non-beryllium materials
onto beryllium substratesin a
vacuum chamber, maintenance of
coating chambers and systems.

FSP 231

Engineering

231 (1700 Ares)

Weld Development Laboratory:
authorized work includes re-
sistance, friction, electron beam,
gas tungsten arc, or gas metal arc
welding; surface preparation,
inspection, and solder/torch
brazing; maintenance of
equipment.

FSP 231,
Appendix E

Engineering

231 (Rooms 1600,
1640. 1829, 1841,
1867)

Mechanical testing of beryllium
parts; maintenance of equipment
used for testing

OSP 231.136

Engineering

231 (Rooms 1963,
1963A)

Brazing and solid state bonding of
beryllium in a vacuum chamber,
rinsing and etching of parts;
maintenance of equipment,

FSP 231,
Appendix F

Engineering

239 (Radiography
Bays)

Radiography of beryllium
containing parts. These parts,
when surface concentrations of
removal beryllium are below the

FSP 239
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Directorate L ocation Description LLNL Safety
Document
0.2ug/100cm* criteria, are articles
and as such are exempt from 10
CFR 850.

Engineering 321A (Room Heat Treat Shop: heat treating and | FSP 321

1001A) processing of beryllium parts. Complex

Engineering 321C (NC Shop) NC Shop: machining of beryllium | FSP 321
and beryllium oxide. Cleaning of Complex
machined parts. Maintenance of
equipment and systems; collection
of waste.

Engineering 321C (Room Operation to machine BeO is OSP 321.83,

1351A) inactive and not planned for expired 3/99
reactivation, but potentially
contaminated machine tool is still
present.

Engineering 321C (Room 1352) | Inspection Shop: inspection of FSP 321
finished parts of beryllium or Complex
beryllium oxide.

Engineering 322 (CEP Shop: Chemical and Electrochemical FSP 321

100, 109, 111) Processes Shop: chemical and Complex,
electrochemical etching, or Appendix H
cleaning of beryllium-containing
parts (soluble beryllium
compounds may end up in tanks).

Engineering 327 (Room 1275) NDE Shop: Non-destructive FSP 327
evaluation of beryllium and
beryllium oxide parts, mainte-
nance of equipment and facilities.

These parts, when surface
concentrations of removal
beryllium are below the
0.2ug/100cm? criteria, are articles
and as such are exempt from 10
CFR 850.

Engineering 329 (various Laser welding of hazardous FSP 321

rooms) materials including beryllium. Complex and

HAC

Engineering Sitewide (Machine | Maintenance, repair, installation, FSP 321

Tool Services) and removal of machine toolsthat | Complex
may contain beryllium.

Engineering Storage Vaults: Storage and limited handling of FSP 131

131 Vault (rooms ggcﬁléaged beryllium materidl or FSP 231Vault

1341 & 1341A) '

! FSP 233 & 232

231 Vault (1300 Fenced Area

area), 232 (fenced
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Directorate L ocation Description LLNL Safety
Document
area), 233 Vaullt,
321C Vault (room (F:§E13I2e1x
1347A) P
Laboratory Site Sitewide (Haz- Handling and processing of FSP 514, FSP
Operations ardous Waste hazardous and mixed waste that 612, HAC
M anagement) contains beryllium, beryllium
compounds and items
contaminated with beryllium.
Waste is sampled and picked up
from Satellite Waste
Accumulation Areas and
processed through HWM facilities.
Selected operations (some liquid
waste treatment and storage) will
be relocated to DWTF from
existing facilities.
Laboratory Site Sitewide (Hazards | ES&H support of programmatic FSP 253
Operations Control work involving beryllium
Department) (inspection, oversight, air and
surface sampling, HEPA filter
testing, chemical analysisin B-
253), assist programs in facility
and equipment mai ntenance.
Laboratory Site Sitewide (Plant Facility maintenance of structures | Operations are
Operations Engineering) (buildings) and systems covered in
(ventilation, plumbing, and other | generic IWS's,
facility systems) used to control bridging
hazardous materials (including documents for
beryllium). specific facili-
ties are written
as necessary
Lasers 162 (Rooms 1104, | Growth of laser crystalsin OSP 162
1106, 1107, 1201, | moderate and high temperature supplement 11
1201A, 12018, furnaces (inductively coupled or
1202, 1202A, resistance heated). Synthesis of
1208, 2210, 2301) | variousinorganic compounds for
and 164 (all) laser host applications. Operations
include grinding, mixing, melting,
blending, weighing, and assembly
of powdersinto boats, capsules,
ampoules, and crucibles. 5 kg BeF,
and BeO stored in Room
162/2301.
Lasers 197 (Room 10123) | Plating of beryllium/copper alloy | HAC

test strips (strips are handled intact
with cutting or abrading) with
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Directorate

L ocation

Description

LLNL Safety
Document

various metals.

Lasers

298 (184, 185, 187,
and 188)

Laser cutting and drilling: cutting
and/or drilling of beryllium foilsis
performed in a vacuum chamber.

OSP 298.09

Lasers

298 (Rooms 102,
103, 106, 107, 108,
109, 112, 142, 143,
144, 145, 148, 181,
183, 189, 190, 191,
192, 193)

L aser target development, fab-
rication, and characterization:
operation and maintenance of
various types of high frequency
coaters and sources, plasma
strippers, induction heaters, x-ray
equipment, scanning electron
microscopes, and the handling
radioactive and toxic (including
beryllium) materials. 3 kg of Bein
storage (25 g in use).

OSP 298.25

Lasers

391 (Room 1304B)

Beryllium Coating Facility:
coating of parts with berylliumin
avacuum chamber, maintenance
of coating chamber and system.
Beryllium is present as an anode
(1 anode present in coater, 1-4
anodes in storage).

OSP 391.44

Lasers

NIF (Planned
Beryllium
Operation)

Beryllium will be present in di-
agnostic windows and target
shells. Experiments leading to goal
of controlled thermonuclear fusion
by imploding and igniting atarget
capsule. Work will require entry of
target chamber for experiment set-
up and system maintenance.

NIF Draft
Preliminary
Safety Analysis
Report

Non-Proliferation,
Arms Control,

| nternational
Security

132S, 261

Beryllium articles: sealed sources
with beryllium and windows in x-
ray machines.

FSP 132S

Physics

121 (Rms. 1118,
1126A, and 1210)

Physics research (beryllium foil
used to make windows isinci-
dental to other work), maintenance
of equipment. Be storage (rooms
1126A and 1210).

FSP 121

Physics

194 and 212

Physics research, maintenance of
equipment. Beryllium windows as
articles are used in equipment.
Note: work in B-212 ismoving to
Bldgs. 132S, 194, and 341.

FSP 194, FSP
212

Various

Off-site

Emergency response. This activity

n/a
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Directorate

L ocation

Description

LLNL Safety
Document

Directorates

IS under management by DOE
Albuquerque and is subject to their
CBDPP when thereis a potentia
for beryllium exposure.
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Appendix D. Timeline for Action Items

Action Item

Date

Specific Implementation Requirements

Perform “initial monitoring” for operations that
may have airborne beryllium

July 2001

Perform hazards assessments for all current beryllium
work areas

Currently in progress;
complete July 2001

Develop baseline beryllium inventory to list current
operations and identify areas of potential contamination.

(1) Protocol: August 2000

(2) Inventory: January
2002

Perform hazard assessmentsin all former beryllium work
areas

Thiswill bedonein
concert with the inventory;
completion January 2002

Implement required housekeeping program

This program will be
formally implemented
when the revised H& S
Manual Supplement 21.10
is approved.

Establish database for information required by the
Beryllium Registry (guidance is required from the DOE
on specific data elements)

1 year after guidelines are
received from DOE
(estimate July 2001)

Develop aprogram review plan

1 year after CBDPPis
approved (estimate July
2001)

Revisions to Medical surveillance Program

Update beryllium medical surveillance program protocol | August 2000
Implement DOE-required consent form (pending DOE August 2000
guidance on guarantees of worker confidentiality)
Establish methodology for reviewing population at risk August 2000
Implement OSHA reporting protocol for beryllium health | August 2000
effects (pending DOE guidance on guarantees of
confidentiality)
Update existing counseling program for sensitized | August 2000
and CBD-diagnosed workers
Revisions to the ES&H Manual
Chapter 10, “PPE,” revision in progress; needsto be September 2000
completed

(Approved 5/30/00 and
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Action Item Date
available online)
Supplement 21.10, “ Safe Handling of Beryllium and Its | Provide draft to ES&H
Compounds,” major revision required to reflect Working Group mid-
requirements of the rule (administrative controls, August 2000
engineering controls, and personal protective equipment)
to implement exposure reduction and minimization
Revise WAC to address the labeling requirements of 10 | September 2000
CFR 850
Revise ES&H Manual, Volume l11, Chapter 9 for May 2001
beryllium waste
Training Program Revisions
Complete revision of Beryllium Worker Class April 2001
Complete instructional design of Beryllium Worker January 2002
Refresher Class
Complete instructiona design of new Beryllium December 2000
Awareness Class (for all LLNL employees other than (C . :
: omplete: on line

beryllium workers) 7/10/2000)

Train al employees (LLNL and contractor):
(1) Awarenesstraining for all employees

(2) Update beryllium worker training for beryllium
workers and beryllium associated workers

Delivery will start with the
completion of the course
development as noted
above and continue until
complete.

Formalize counseling program December 2000
Policy Revision

Revise interim medical protection guideline to be January 2001
consistent with therule

Revision to IH Program and Policy Documents

Revise IH DAP element for monitoring beryllium work | August 2000
areas

Revise IHPIM for reporting results of exposure August 2000

measurements
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Appendix E. Exposure Data

Thistable, “Beryllium Exposure Measurements,” provides results of personal sampling in the period
1993-2000. This datais not intended to meet the initial monitoring requirements of the Rule (only those
data taken within 12 months prior to the effective date of 10 CFR 850, i.e., after January 7, 1999, satisfy
this requirement). The purpose of thistable isto illustrate the magnitude of beryllium exposure resultsin
the last severa years. The important point of this tableis that many of the measurements, as 8-hour time
weighted average exposures, are below the detection limit of the method, which is below the action level
of 0.2 ug/m?; short term samples are below the OSHA ceiling standard. Thereis only one caseasingle
measurement exceeded 0.2 ug/m other measurements taken of that same operation indicated an
average exposure of <0.2 ug/m?. This data is used to support some of the conclusions made in Section
V1, “Exposure Reduction and Minimization.”

Beryllium Exposure Measurements.

Bldg Room Title Safety Airborne exposure Regulated
Document 3 Area
(Hg/m®, TWA) (yes/no)
231 1700 [FSP 231, App J(Weld Dev Lab) FSP 231 <0.04; <0.03 note™ no
Exp. 12/96
231 VPL and | Ambient (General Area Air n/a 6 @ <0.000174 to no
various | Samples) <0.000349 note™
231 Vault Vault | Decontamination HAC 2 @0.065 and no
<0.053 note”
235 1131 | Clean & maintenance of OSP 235.06; <0.109; <0.111 no
Meyerburger cutoff saw HAC (30 min peak)
note®®
47
235 1131 |HEPA filter maintenance 2 @<0.0067 note no
235 1138 | Equipment maintenance HAC 2 @ <0.0067 note™ no
235 1215 |Modification & maintenance of OSP 235.06; <0.008 note® no
coating chamber HAC <0.008 note™
<0.016; 0.041
note™
<0.0067 note™

** George P. Fulton to Bill Gourdin, January 31, 1996, “Results of Air Samples for Personal Exposure Beryllium
Exposure During Welding”

*“ Bruce King to Steve Bryan, December 3, 1999, “B231 Beryllium General Area Air Monitoring Results — Oct.
1999~

* George Fulton to Susan Gagner, October 2, 1996. “Beryllium Exposure while Decontamination the Drum
Opening Workstation”

“® Ellen D. Anson to Bob Kershaw, September 25, 1997, “Beryllium Air Monitoring Results During Cleaning of the
Meyerburger cut off saw in Building 235 Room 1131”

" Rick Kelly to Becky Failor and Rick Moniz, July 17, 1998, “Report of Beryllium Monitoring Results, Building 235
HEPA Filter Replacement”

* Rick Kelly to Becky Failor, August 27, 1998, “Report of Beryllium Monitoring Results, Building 235 HEPA Filter

Replacement”
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Bldg Room Title Safety Airborne exposure€ Regulated
Document 3 Area
(Hg/m®, TWA) (yes/no)
2 @ <0.0067 note™
241 1600, |FSP 241 App Ev. 2 (Working w/ FSP 241 2 @<0.53 no
1825, |Be: solids, powders, processes- (ceiling) note™
1826, |sputter coating, alloys-machining) <0.021 note™
1838,
1886,
1901
241 Roof [ Roof maintenance (leak repairs, HAC 7 @ <0.02 note™® no
contaminated equipment removal) “many’ @ <0° 02,
1 @ 0.03, note
298 various | Target Development, Fabrication OSP 298.25 <0.02 note™ no
and Characterization
321C NC Shop | 321 Machining (NC) FSP 321; HAC | <0.09; <0.08; 0.18; no
0.09; 0.14,; 0.23
note™
<0.008; 0.076
note™
0.0366 note™
<0.0083 note™
321C | NC Shop [ Tasks with Be or BeO other than FSP 321 <0.05 note™ no

“ Ellen D. Anson to Phil Ramsey, September 25, 1997, “Air Monitoring Results During Cleanout of a Beryllium

Coating System (TM-1) in Building 235 Room 1215

* Rick Kelly to Steve Santor, May 21, 1998, “Report of Beryllium Monitoring Results, Building 235 Sputtering

Equipment Cleanout”

*! Rick Kelly to Steve Santor, May 6, 1999, “Report of Beryllium Monitoring Results, Installation of Be Sputtering

Equipment in B235

%2 Rick Kelly to Steve Santor, May 6, 1999, “Report of Beryllium Monitoring Results, Installation of Be Sputtering

Equipment in B235”

% Rick Kelly to Steve Santor, August 27, 1999, “Report of Beryllium Monitoring Results, Installation of Beryllium

Sputtering Equipment in B235”

* Rick Kelly to Steve Santor, March 17, 1998, “Report of Beryllium Monitoring Results, Building 241 Sputtering”

% Rick Kelly to Bob Kershaw, June 9, 2000, “Report of Beryllium Monitoring Results, Cutting of Beryllium Metal

in Building, Room 1131”

% Rick Kelly to Chuck Lewis, May 19, 2000, “Report of Beryllium Monitoring Results, Building 241 controlled

Roof Patching”

*Rick Kelly to Mitch Waterman, April 18, 2000, “Report of Beryllium Monitoring Results, Building 241

Ventilation System Disassembly and Packaging” (this report is representative of several written at this time)

% Al Burer to Gary Hailey, March 31, 1998, “Air Samples for Beryllium in Bldg. 298, Rm. 189"

* Sarah Lane/Mark Costella to Rey Valentine, March 25, 1993, “Personal Sampling [name deleted] - Employee

[number deleted].” This data is considered to be old and not representative of current exposures. Average of data

subsequent to these measurements is <0.027 pg/m?.

*® Robb Hadley to Dick Rose, April 2, 1999, “Beryllium Air Monitoring Results, B321C, NC Shop”

® Bruce King to Dick Rose, June 9, 1999, “Beryllium Air Monitoring Results for B321C-R1437 Machining at Lathe

L341”

% Bruce King to Dick Rose, October 8, 1999, “Beryllium Air Monitoring Results for B321C-R1437 Machining at

Lathe L3435 On 8/26/99” Note: these reports are representative; later reports show the same or similar results
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Bldg Room Title Safety Airborne exposure€ Regulated
Document 3 Area
(Hg/m*, TWA) (yes/no)

machining 0.006 note™

321C 1351A | 321 BeO (Piscotty) OSP 321.83; <0.008 note™ no

HAC
329 various |329 Machining (Laser welding) FSP 321; HAC <0.035 note™ no
331 158 | Glovebox decommissioning HAC 2 @ <0.006 note”’ no
2 @ <0.016 note™

391 1304B | OSP 391.44 Beryllium Coating OSP391.44 | 2 @ <0.0392 note™ No
Facility note”

391 NOVA |Decommissioning of NOVA target HAC <0.0667 note™ no
chamber

801 Firing Bunker maintenance (bull HAC <0.02 note” no
nose)

804 Firing Table Gravel Handling HAC 4 @ <0.014-<0.017 no

note”
Site 300 Firing |[Firing Table Air Monitoring “approximately” Depends on
Tables |Results (set-up, clean-up, gravel 180 samples, 1 @ | activity; note”

removal, hillside soil sampling, ~1/2PEL,2 @>05
surface swipe samples, washed , the balance

% George P. Fulton to Greg Gleeson, August 29, 1997, “Report of Beryllium Exposure Results”

* Robb Hadley to Jimmy Utley, April 21, 1998, “Beryllium Results During Hand and Machine Lapping, B321C

NC Shop”

% Robb Hadley to Joe Vargas, November 17, 1998, “Beryllium Air Monitoring Results, B321C/R1351A”
% George P. Fulton to Calvin Anglin, December 29, 1994, “Beryllium Exposure Results”

®” Fred Cone to Mark Accatino, October 27, 1997, “Beryllium Exposures to Personnel During Removal of tubing

and Duct Work Removal”
% Fred Cone to Mark Accatino, October 15, 1997, “Beryllium Exposures to Personnel During Removal of

Containers from a Glovebox in Room 158”
% Al Buerer to Rick Behymer, June 20, 1998, “Air Sample for Beryllium in Bldg. 391, Rm. 1304” (sputtering)
® Al Buerer to Sasa Bajt, June 20, 1998, “Air Sampling Results for Beryllium in Bldg. 391, Rm. 1304” (breaking
beryllium coated wafers)
™ Al Burer to Tom Weiland, November 16, 1999, “Beryllium Air Monitoring in the NOVA Target Chamber”
" Fred Cone to Bruce Collins, May 18, 1999, “Beryllium Air Sampling — Building 801”
™ Dave Zalk to Marty Svendson, April 21, 2000, “Personal Air Monitoring for Beryllium while Transferring Fire
Table Gravel into Waste Containers”
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Bldg Room Title Safety Airborne exposure€ Regulated

Document 3 Area
(ug/m*, TWA) (yes/no)
gravel samples, air samples) (approx. 178) <0.2
note’

" \/C Lew, F Cone, and G Miller, “Firing Table Beryllium Air Monitoring Results,” UCRL-JC-127324 (abstract),
1997

> Exposure potential depends on activity and specifics of the experiment. Experiment set-up: 48/71 samples <
detection limit; clean-up, 16/25, < detection limit (excursions); pre/post shot work, 9/16 <detection limit
(excursions); miscellaneous work, 29/32 < detection limit. “Excursions” are the three exposures greater than 0.2
ug/md, as noted above.
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Appendix F. Comparison of LLNL Medical Surveillance Program with 10 CFR 850

The requirements are covered, in general, in the narrative of this CBDPP in Sections X1V, XV, XVI,
XVII, XIX, and XX. However, due to the complexity and number of requirements of the Rule for
medical surveillance, medical consent, medical removal protection, and counseling, as well asthe
medical specific record keeping and feedback aspects, these specific requirements of the Rule are
addressed comprehensively in this Appendix.

Action Items and Time Line for resolution, as noted in the above cited sections, are enumerated in

Appendix D.

Section

LLNL ReferencessComments

§850.34. Medical Surveillance.

See Section X1V of the LLNL CBDPP.

() Does the plan require or reference a voluntary medical
surveillance program for beryllium-associated workers?

(b) Does the plan designate a Site Occupational Medical
Director (SOMD) who is responsible for administering the
medical surveillance program.

The medical surveillance protocols are being
updated to comply with the DOE rule

(¢) Does the plan specify that the medical evaluations and
procedures required by this section are performed by, or
under the supervision of, alicensed physician who is
familiar with the health effects of beryllium?

The SOMD and his designee is responsible for
administering the program. The medical
evaluations will be performed under the
supervision of well trained MD’s.

(d) Does the plan require that a list of beryllium-associated
workers who may be ligible for protective measures under
the plan be established and maintained?

The Hazards Control and Health Services
Departments will jointly develop and maintain
al list of eligible BAW's.

(e)Isthelist of beryllium-associated workers:

(1) Based on the hazard assessment, exposure records, and
other information regarding the identity of beryllium-
associated workers; and

(2) Adjusted at regular intervals based on periodic
evaluations of beryllium-associated workers performed
under paragraph (b)(2) of this section;

Thelist of BAW’swill be adjusted at regular
intervals as new BAW'’s are identified in the
field and as other BAW’sleave LLNL service.

(F)Does the plan require that the SOMD be provided the
information needed to operate and administer the medical
surveillance program, including the:

The Hazards Control Department and other
LLNL Departments as necessary will provide
the SOMD information needed to manage the
Be surveillance program

(1) List of beryllium-associated workers required by
paragraph (a)(4) of this section;

including:

(2) Basdline inventory;

-Baseline inventory

(3) Hazard assessment and exposure monitoring data;

-HA and exposure monitoring data

(4) I dentity and nature of activities or operations on the
site that are covered under the CBDPP, related duties of
beryllium-associated workers; and

-ldentity and nature of activities covered
under the CBDPP

-Related duties of BAW’s and

(5) Type of personal protective equipment used.

-Personal protective equipment
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(9) Does the plan require that the SOMD and the
examining physician be provided the following:

The SOMD and his designee have been
provided a copy of the rule The Hazards
Control Department or the employee’s
supervisor, as appropriate, will provide other
appropriate documents as listed:

(1) A copy of thisrule and its preamble;

(2) A description of the worker’ s duties as they pertain to
beryllium exposure;

The employees supervisor will provide a
description of the employee’s duties related to
beryllium.

(3) Records of the worker's beryllium exposure; and

Records of individual exposure will be
provided by LLNL Hazards Control to the
Health Services Dept.

(4) A description of the personal protective and respiratory
protective equipment used by the worker in the past,
present, or anticipated future use

The Hazards Control department will make
information relating to personal protective and
respiratory equipment available to Health
Services

(h) Medical evaluations and procedures. Does the plan
require that beryllium-associated workers who voluntarily
participate in the medical surveillance program, be provided
required medical evaluations and procedures at no cost and
at atime and place that is reasonable and convenient to the
worker?

BAW’swill receive medical surveillance at
HSD at no charge and at their convenience.

(1) Baseline medical evaluation. Does the plan require
that baseline medical evaluation be provided to beryllium-
associated workers that includes:

Baseline medical evaluations will be provided
to BAW’ sthat include history, respiratory
guestionnaires, an exam which emphasizes
the respiratory system, skin and eyes, chest x-
ray, spirometry, BeL PT, etc.

(i) A detailed medical and work history with emphasis on
past, present, and anticipated future exposure to beryllium;

(I1) A respiratory symptoms questionnaire;

(iii)A physical examination with special emphasis on the
respiratory system, skin and eyes,

(iv) A chest radiograph (posterior-anterior, 14 x 17 inches)
interpreted by a National Institute for Occupational Safety
and Health (NIOSH) B-reader of pneumoconiosisor a
board-certified radiologist (unless a baseline chest
radiograph is already on file);

(V) Spirometry consisting of forced vital capacity (FVC)
and forced expiratory volume at 1 second (FEV 1);

(Vi)A Be-LPT; and

(vii) Any other tests deemed appropriate by the examining
physician for evaluating beryllium-related health effects.

(2) Periodic evaluation. Does the plan require that:

(1) Beryllium workers be provided a medical evaluation
annually, and

Be Workers will be offered annual medical
exams and testing as listed previously.
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(i) Other beryllium-associated workers a medical
evaluation every three years.

(111) The periodic medical evaluation must include:

BAW’swill have evaluations every 3 years.

a A detailed medical and work history with emphasis on
past, present, and anticipated future exposure to beryllium;

_Q A respiratory symptoms questionnaire;

C A physical examination with emphasis on the respiratory
system,

| d A BeLPT; and

€ Any other medical evaluations deemed appropriate
by the examining physician for evaluating beryllium-
related health effects.

(iv) Does the plan require that beryllium-associated
workers be offered chest radiograph every five years.

(3) Emergency evaluation. Does the plan require that any
worker who may have been exposed to beryllium because
of aberyllium emergency be provided amedical evaluation
at least equivalent to a periodic evaluation as soon as
possible?

Health Services will provide aclinical
evaluation to aworker who may have been
exposed to Be in an emergency situation.

(i) Multiple physician review. Does the plan require a
multiple physician review process for beryllium-associated
workersthat allows for the review of initial medical
findings, determinations, or recommendations from any
medical evaluation or procedure conducted under the plan.

Initial medical examinations will be provided
by LLNL Health Services Department. The
multiple MD review process will be available
as an option for BAW’s. This process will
include review of initial medical findings and
determinations. The plan will alow for the
worker to designate a second MD to review
clinical findings and perform evaluations as
outlined in the Rule. The BAW will receive
prompt written notification of this right.

(1) Does the plan specify theiinitial physician to conduct
any medical examination or consultation provided to a
beryllium-associated worker? If so:

(i) Does the plan allow the worker to designate a second
physician to:

The conditions for employers participation in
and payment for multiple MD review will be
outlined. The process for multiple physician
in the Rule, including “tie-breaker” third
opinionswill conform with the requirements
of the Rule.

a Review any findings, determinations, or
recommendations of the initial physician; and

b Conduct such examinations, consultations and
laboratory tests, as the second physician deems necessary to
facilitate this review?

(i) Does the plan require the prompt notification of a
beryllium-associated worker in writing of the right to seek a
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second medical opinion after theinitial physician conducts
amedical examination or consultation?

(2) Does the plan condition the employer’ s participation

in, and payment for, multiple physician review upon the
beryllium-associated worker doing the following within
fifteen (15) days after receipt of the notice, or receipt of the
initial physician’ s written opinion, whichever is later:

(i) Informing the responsible employer in writing that he
or she intends to seek a second medical opinion; and

(i) Initiating steps to make an appointment with a second
physician.

(3) Does the plan require that the beryllium-associated
worker and employer make efforts to encourage and assist
theinitial and second physician to resolve any disagreement
in their findings, determinations?

The BAW and employer will make efforts to
resolve disagreements or will designate a 3
MD as per 10 CFR 850

(4) Does the plan require that when the two physicians are
unable to resolve their disagreement, despite the efforts of
the responsible employer and the beryllium-associated
worker, the employer and the worker, through their
respective physicians, designate athird physician to:

(1) Review any findings, determinations, or
recommendations of the other two physicians; and

(i) Conduct such examinations, consultations, laboratory
tests, and consultations with the other two physicians, asthe
third physician deems necessary to resolve the
disagreement among them.

(5) Does the plan require that the SOMD act consistently
with the findings, determinations, and recommendations of
the third physician, unless the SOMD and the beryllium-
associated worker reach an agreement that is consistent
with the recommendations of at least one of the other two
physicians.

The SOMD will act according to the 3 MD’s
findings unless another agreement is reached.

(J) Alternate physician determination. Does the plan allow
the employer and the beryllium-associated worker or the
worker’s designated representative to use of any alternate
form of physician determination, they agree upon, in lieu of
the multiple physician review process provided by
paragraph (i) of this section, so long as the alternativeis
expeditious and at |east as protective of the worker?

LLNL does not intend to provide the alternate
physician option and will instead provide the
opportunity for multiple physician review.

(K) Does the plan require that the SOMD provide the
employer awritten and signed medical opinion for each
medical evaluation performed on each beryllium-associated
worker within two weeks of receipt of results, that takes
into account the findings, determinations and
recommendations of the other examining physicians who
may have examined the beryllium-associated worker? The
SOMD'’s opinion must contain:

The SOMD will provide medical opinions for
each evaluation within 2 weeks of results.
This opinion will include:

-diagnosis

-medical restrictions or removal

-statement that results were explained to the
workers, etc.
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(1) The diagnosis of the worker’s condition relevant to
occupational exposure to beryllium, and any other medical
condition that would place the worker at increased risk of
material impairment to health from further exposure to
beryllium;

(2) Any recommendation for removal of the worker from
DOE beryllium activities, or limitation on the worker’s
activities or duties or use of personal protective equipment,
such as arespirator; and

(3) A statement that the SOMD or examining physician
has clearly explained to the worker the results of the
medical evaluation, including al tests results and any
medical condition related to beryllium exposure that
requires further evaluation or treatment.

(4) Does the plan specify that the SOMD’ s written medical
opinion not reveal specific records, findings, and diagnoses
that are not related to medical conditions that may be
affected by beryllium exposure.

The SOMD’s medical opinion will not include
any information unrelated to Be exposure.

(1) Information provided to the beryllium-associated
worker.

The BAW will receive awritten opinion
summarizing clinical findings within 10
working days.

(1) Does the plan require that the SOMD provide each
beryllium-associated worker with awritten medical opinion
containing the results of all medical tests or procedures, an
explanation of any abnormal findings, and any
recommendation that the worker be referred for additional
testing for evidence of CBD, within 10 working days after
the SOMD’ s receipt of the results of the medical tests or
procedures.

(2) Does the plan require that the employer, within 30 days
after arequest by a beryllium-associated worker, provide
the worker with the information the responsible employer is
required to provide the examining physician under

paragraph (a)(6) of this section.

The employer will provide designated
information within 30 days of request by the
BAW.

(m)Reporting. Does the plan require that the employer
report on the applicable OSHA reporting form beryllium
sensitization, CBD, or any other abnormal condition or
disorder of workers caused or aggravated by occupational
exposure to beryllium.

All Be sensitized persons are now being
reported via the standard LLNL/OSHA injury
reporting process.

(n) Dataanalysis.

(1) Does the plan require that the employer routinely and
systematically analyze medical, job, and exposure data with
the aim of identifying individuals or groups of individuals
potentially at risk for CBD and working conditions that are
contributing to that risk.

Medical exposure and datawill be routinely
analyzed to establish prevalence rates in order
to identify individuals and groups at risk of
sensitization.

(2) Does the plan require that the employer use the results
of these analyses to identify additional workersto whom

The results of these analyses will be used to
identify additional workersin need of
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the responsible employer must provide medical surveillance
and to determine the need for additional exposure controls.

surveillance or exposure controls.

§850.35. Medical Removal

See Section XV of the LLNL CBDPP.

(2)Medica removal protection. Does the plan have
provisions for the medical removal from exposure to
beryllium of a beryllium-associated worker if the SOMD
determinesin awritten medical opinion that it ismedically
appropriate to remove the worker from such exposure?

Medical removal will be done upon
recommendation of the SOMD or his
designee.

(b) Does the plan discuss the criteria on which the
SOMD'’ s determination must be based and do they include:

Theclinical criteriaoutlined in the rule will be
used by the SOMD to determine need for
medical removal.

(1) on one or more positive Be-L PT results,

(2) chronic beryllium disease diagnosis,

(3) an examining physician’ s recommendation, or

(4) any other signs or symptoms that the SOMD deems
medically sufficient to remove aworker.

(c)©Temporary removal pending final medical
determination. Does the plan:

Temporary medical removal will be doneif
the SOMD determinesit is appropriate based
on review of clinical and exposure data.

(1) Provide for temporary medical removal of a beryllium-
associated worker from exposure to beryllium on each
occasion that the SOMD determines in awritten medical
opinion that the worker should be temporarily removed
from such exposure pending afinal medical determination
of whether the worker should be removed permanently.
The term “final medical determination” means the outcome
of the multiple physician review process or the aternate
medical determination process provided for in § 850.34.

(2) Include provisions for the transfer of beryllium-
associated worker is temporarily removed from beryllium
to acomparable job for which the worker is qualified (or
for which the worker can be trained in a short period) and
where beryllium exposures are as low as possible, but in no
event at or above the action level.

(3) Indicate that the removed beryllium-associated
worker’ s total normal earnings, seniority, and other worker
rights and benefits will continue asif the worker had not
been removed.

LLNL’s employment policy will be updated to
accommodate the new DOE rule. Provisions
for job transfer with comparable earnings,
seniority benefits, etc. will be included as per
therule.

(4) Indicate that when a comparable job is not available,
the removed beryllium-associated worker’ s total normal
earnings, seniority and other worker rights and benefits will
continue, as though the worker had not been removed, until
ajob becomes available or for one year, whichever comes
first.
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(d) Permanent medical removal. Does the plan:

(1) Indicate that a beryllium-associated worker must be
offered permanent medical removal from exposure to
beryllium if the SOMD determinesin awritten medical
opinion that the worker should be permanently removed
from exposure to beryllium.

Permanent medical removal provisionswill
also be made in accordance to the rule.

(2) That a beryllium-associated worker removed
permanently from beryllium exposure, based on the
SOMD’ s recommendation pursuant to this section, the
responsible employer must provide the worker the medical
removal protection benefits specified in paragraph (b) of
this section.

(e) Worker consultation before temporary or permanent
medical removal.

The worker will be offered a consultation
prior to temporary or permanent medical
removal.

(1) Does the plan require that the SOMD do the following
for a beryllium-associated worker temporarily or
permanently removed from exposure to beryllium:

Adeguate medical and regulatory information
will be provided to the worker and questions
answered in accordance to the rule.

(i) Advise the beryllium-associated worker of the
determination that medical removal is necessary to protect
the worker’s health;

(i) Provide the beryllium-associated worker with a copy

of thisrule and its preamble, and any other information the
SOMD deems necessary on the risks of continued exposure
to beryllium and the benefits of removal;

(iii)Provide the beryllium-associated worker the
opportunity to have any questions concerning medical
removal answered; and

(iv) Obtain the beryllium-associated worker’ s signature
acknowledging that the worker has been advised to accept
medical removal from beryllium exposure as provided in
this section, and has been provided with the information
specified in this paragraph, on the benefits of removal and
the risks of continued exposure to beryllium.

(f)Return to work after medical removal.

(1) Does the plan indicate that a beryllium-associated
worker who has been permanently removed cannot be
returned to the worker’ s former job status unless the SOMD
first determinesin awritten medical opinion that continued
medical removal is no longer necessary to protect the
worker’s health.

A BAW who has been permanently removed
cannot be returned unless the SOMD decides
removal is no longer necessary to protect the
workers health. The SOMD will fully discuss
circumstances.

(2) Does the plan require that, when aremoved the
beryllium-associated worker’ s health is no longer at risk
from continued exposure to beryllium and medical removal
isno longer an needed, the SOMD:

(1) Fully discuss circumstances with the worker and
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(i) Then, in awritten determination opinion,

the SOMD, may authorize the responsible employer to
return the worker to his or her former job status?

(iii) There after, is the returned beryllium-associated
worker provided with medical surveillance.

(g) Medical removal protection benefits.

(1) Does the plan require that a beryllium-associated
worker who has been permanently removed from beryllium
be provided:

(i) The opportunity to transfer to another position which is
available, or later becomes available, for which the
beryllium-associated worker is qualified (or for which the
worker can be trained in a short period) and where
beryllium exposures are as low as possible, but in no event
at or above the action level; or

(i) 1f the beryllium-associated worker cannot be
transferred to a comparable job where beryllium exposures
are below the action level, amaximum of 2 years of
permanent medical removal protection benefits.

Two years of benefitswill be provided where
the worker cannot be transferred to another
job which is consistent with the regquirement
of the Rule.

(2) Do the plan’s medical removal protection benefits
require that the removed worker’ s total normal earnings,
seniority and other worker rights and benefits continue as
though the worker had not been removed?

(3) Under the plan, do medical removal protection benefits
continue pending disposition of aremoved beryllium-
associated worker’s compensation claim for workers
compensation payment for a beryllium-related disability?
The responsible employer must receive no credit for the
workers' compensation payments received by the worker
for treatment related expenses.

Benefits will continue pending disposition of a
removed BAW Workers Compensation claim
for Berelated disability.

(4) Does the plan allow the reduction of medical removal
protection benefits to a removed beryllium-associated
worker by the amounts the worker receives in compensation
for earnings lost during the period of removal either from a
publicly- or employer-funded compensation program, or
from employment with another employer made possible by
virtue of the worker’s removal?

The program will follow University of
California procedures with respect to
adjustment of benefits under its benefits
programs.

(5) Does the plan the provision of medical removal
protection benefits upon the beryllium-associated worker’s
participation in medical surveillance?

The plan will provide such benefits
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8§ 850.36 M edical consent.

See Section XV1 of the LLNL CBDPP.

(2) Does the plan specify that each beryllium-associated
worker will be provided a summary of the medical
surveillance program at least one week before the first
medical evaluation or procedure or at any time requested by
the worker? Does this summary must include:

Each BAW will receive an offer |etter that
describes the Be surveillance program and
addresses each issue listed in 850.36

specifically data collected and maintained,
purpose of data use, protection of data, etc.

(1) The type of datathat will be collected in the medical
surveillance program?

Information on risks and benefits of tests and
clinical evaluations will

(2) How the data will be collected and maintained?

Be provided at least 1 week prior to any such
evaluation or test.

(3) The purpose for which the data will be used?

(4) A description of how confidential datawill be
protected?

(b) Does the plan that each beryllium-associated worker be
provided information on the benefits and risks of the
medical tests and examinations available to the worker at
least one week prior to any such examination or test, and an
opportunity to have the worker’ s questions answered?

Prior to testing, each beryllium worker and
BAW isrequired by LLNL to attend a medical
Briefing at which the benefits and risks of
medical testing are presented and questions
are answered.

(c)©Must the SOMD obtain a beryllium-associated
worker’s signature on the informed consent form found in
Appendix A to this part, before performing medical
evaluations or any tests?

The SOMD or designee will obtain the Be
worker’s signature on the informed consent
form prior to performing any evaluations or
tests.

§850.37 Training and counsdling.

See Section XV1I of the LLNL CBDPP; only
the counseling-specific aspects of the Rule are
addressed in this Appendix.

(f) Does the plan include the development and
implementation of a counseling program to assist
beryllium-associated workers who are diagnosed by the
SOMD to be sensitized to beryllium or to have CBD? Does
the counseling program must include communicating with
beryllium-associated workers concerning:

A counseling program is being planned. It
will be implemented by Health Services Dept.
to assist sensitized and CBD workers with
concerns re medical treatment, counseling,
benefits, worker’s comp, work practices, and
risks of continued Be exposure. All sensitized
workers will be

(1) The medical surveillance program provisions and
procedures;

Encouraged to make use of these services.

(2) Medical treatment options;

(3) Medical, psychological, and career counseling;

(4) Medical benefits;

(5) Administrative procedures and workers rights under
applicable Workers Compensation laws and regulations;

(6) Work practice procedures limiting beryllium-
associated worker exposure to beryllium; and

(7) Therisk of continued beryllium exposure after
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sensitization.

§850.39 Record Keeping & Information

See Section XIX of the LLNL CBDPP; only
the medi cal-specific aspects of the record
keeping are addressed in this Appendix.

(@) Doesthe plan require the establishment and
maintenance of accurate records of all:

(1) beryllium inventory information,

(2) hazard assessments,

(3) exposure measurements,

(4) exposure contrals, and

(5) medical surveillance

(b) Doesthe plan require that these records be retained for
aminimum of seventy-five years?

Records will be maintained to the standards
specified in 850.39. Worker confidentiality
will be preserved to the extent afforded by
law. Berecordswill be stored in patient
chartsin Health Services, medical records.

(c) Doesthe plan specify that all required records will be
conveyed to DOE or its designee all record if the employer
ceases to beinvolved in the CBDPP.

(d) Doesthe plan require that workplace conditions and
health outcomes be data linked to establish a basis for
understanding the beryllium health risk?

(e) Doesthe plan ensure the confidentiality of all work-
related records generated under this rule by ensuring that:

(1) All records that are transmitted to other parties do not
contain names, socia security numbers or any other
variables, or combination of variables, that could be used to
identify particular individuals; and

(2) Individual medical information generated by the
CBDPPis:

Individual medical information generated at
LLNL under this rule will be maintained in a
confidential medical record.

(i) Either included as part of the worker’ s site medical
records and maintained by the SOMD, or is maintained by
another physician designated by the responsible employer;

(i) Maintained separately from other records; and,

(iii)Used or disclosed by the responsible employer only in
conformance with any applicable requirements imposed by
the Americans with Disabilities Act, the Privacy Act of
1974, the Freedom of Information Act, and any other
applicable law.

(f) Does the plan require that all records required by this
part be kept in current and accessible electronic systems,
which include the ability readily to retrieve datain aformat
that maintains confidentiality?

*Records will be kept in current and
accessible electronic systems

(g) Does the plan specify that the transmission of required

*Transmission of records to DOE Office of
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records to the DOE Assistant Secretary for Environment,
Safety and Health, when requested, will bein aformat that
protects the confidentiality of individuals?

Epidemiological Studieswill be done
semiannually.

(h) Does the require the semi-annual transmission, to the
DOE Office of Epidemiologic Studies within the Office of
Environment, Safety and Health, of an electronic registry of
beryllium-associated workers that protects confidentiality,
and the registry must include, but is not limited to, a unique
identifier, date of hirth, gender, site, job history, medical
screening test results, exposure measurements, and results
of referrals for specialized medical evaluations.

8 850.40 Perfor mance feedback.

See Section XX of the LLNL CBDPP; only
the medi cal-specific aspects of performance
feedback are addressed in this Appendix.

(2) Does the plan require periodic analyses and
assessments of monitoring activities, hazards, medical
surveillance, exposure reduction and minimization, and
occurrence reporting data?

Medical surveillance datawill be periodically
assessed.

(b) Does the plan require that the results of periodic
analyses and assessments be given to line managers,
planners, worker protection staff, workers, medical staff,
and labor organizations representing beryllium-associated
workers who request such information.
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